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ABSTRACT
This study’s focus was on examining both anxious and avoidant God attachment and the
correlation of each to both positive and negative religious coping as moderated by shame
proneness. Participants were 158 individuals ages 18 to 70 years across the United States who
proclaim Christianity. They were assessed on their attachment relationship with God, religious
coping strategies, and proneness to shame. Correlation analysis already established the
relationship between God attachment and religious coping. Regression analysis revealed shame
proneness as a moderator of the relationship between the two attachment styles and both positive
and negative religious coping. This study had limitations and may be improved by considering
additional constructs that could impact the relationship between the variables, including more
participants from more diversified backgrounds, and changing the study design to a
phenomenological study to capture the unique narrative of individuals who are prone to shame.
Keywords: avoidant God attachment, anxious God attachment, positive religious coping,
negative religious coping, shame proneness
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CHAPTER ONE: INTRODUCTION
Overview
This chapter is an introduction to the present study on how religion and psychology
intersect with a focus on spiritual development to advise therapeutic interventions and to enhance
one’s quality of life. More specifically, this study was conducted to facilitate a better
understanding of the unique relationship between avoidant and anxious attachment to God,
positive and negative religious coping, and the role that shame proneness can play in these
relationships. The relatedness of individual relationships with God and how shame proneness can
impact how people cope religiously was evaluated. The study intent was to show that how people
respond to shame may alter the way they bond or relate to God and may even change how they
use religion to cope with life’s stressors, doubts, and fears. For example, moderator models that
depict the impact of shame proneness on the already established relationship of anxious and
avoidant God attachment to both positive and negative religious coping while determining if
being prone to shame is a moderator were used to show the predicted direction of the
relationship. For this study, data were gathered from individuals across the United States who
profess Christianity and filled out a survey administered via SurveyMonkey.
Background
People have used religion and spirituality to define their role in society and also for
answers on how to cope with difficulties in life (Powlson, 2005, p. 21). However, there is
constant danger, as Boa (2001) warned, in allowing the world instead of God to define oneself,
and true identity cannot be discovered without defining oneself with the truths of the Word of
God. People, including religious leaders and mental health professionals, have empirically
searched for answers to improve the quality of life and to inform their profession on best
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practices, which requires background knowledge and a proactive rather than a reactive approach.
Scientific interest in the coping process has increased dramatically, and literature on the topic is
growing (Pargament, 1987). Boa proposed that one of the results of tracing the rediscovery of
biblical counseling has been the challenge to think toward the future since some religious
individuals grow, some collapse, some prosper, some stagnate, some compromise, and some go
off track to irrelevancy and error.
Therefore, the search for answers and an understanding of factors that impede the wellbeing of humankind has existed since biblical times and has progressively been examined to the
present. For cultural theorists, the center of emotional experience is found in words, in
metaphors, and in concepts that permeate the conscious experience of emotions. Some elements
of emotion may be universal, but what is most striking are pronounced cultural differences in
emotion that are socially learned in the process of social discourse, according to culturally
specific concerns about identity, morality, and social structure (Oatley et al., 2006).
Cultural theorists locate the origins of emotions in the history of cultural developments
and to the emergence of new institutions, values, technologies, cultural narratives, and social
practices (Oatley et al., 2006). This social discourse could stem from how individuals attach to
God and use religion as a coping mechanism. Being prone to shame could disturb the
relationship between both. Subsequently, attachment to God is predictor of religious coping;
however, how a person’s proneness to shame influences that relationship is unknown and
requires additional research to determine the magnitude or the manner (Rowatt & Kilpatrick,
2015). Considering that researchers did not consider religion an important factor for physical and
mental health until the 1980s (Koenig et al., 2001), religious leaders and mental health providers
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believe the procedure of finding meaning serves as a critical role of religion, and it can enhance
constructive coping behavior (Hood et al., 2009).
Problem Statement
There has been growing interest in attachment theory in the behavioral science
community since the early 1990s. Attachment theory offers a revealing framework for
comprehending the concepts of religion (Reinert et al., 2009). Furthermore, Beck and McDonald
(2004) wrote that both anxious and avoidant God attachment were negatively correlated with
spiritual well-being and satisfaction with God; significant correlations between individual
attachment styles and other religious variables and different spiritual experiences were also
detected in various other studies (Brokaw & Edwards, 1994; Kirkpatrick & Shaver, 1992). The
literature suggests a need to study the dynamic relationship already established between God
attachment and religious coping in the realm of shame proneness’s possible moderating effect.
The gateway to real change is to face the truth about the past as it relates to denials and
excuses for moving forward since the past becomes the present and maybe even the future if the
pain is still haunting. However, facing challenges become easier when the culprit is discovered.
Therefore, it is imperative that church clergy examine the relationship between the themes of
shame, guilt, and identity as they relate to baptism, ordination, creation, and incarnation
(Crosskey et al., 2015).
Purpose Statement
The purpose of this quantitative study was to investigate the impact that shame proneness
has on the already established correlation between the predictor variables of anxious and
avoidant attachment to God and the criterion variables of positive and negative religious coping.
There is growing interest in the behavioral science community concerning variables that
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strengthen or challenge how believers relate to God and how believers relate to other individuals.
The literature suggests a need to study the dynamic relationship already established between
religious coping and God attachment in the realm of shame proneness’s possible moderating
effect.
The sample was a group of proclaimed Christians randomly selected to complete the Test
of Self-Conscious Affect-3 (TOSCA-3), the Brief Religious Coping (Brief RCOPE) scale, and
the Attachment to God Inventory (AGI). Regression analysis determined the direction of the
impact. Spiritual practices or strivings influence one’s relational environment and context, which
in turn directly influence implicit relational knowledge (Hall et al., 2009). Therefore, findings
from this study expanded on those in other research, filled current gaps, compensated for current
limitations, and added to the knowledge on attachment to God, shame, and religious coping
research and studies.
Significance of the Study
Religion has some components that may provide cognitive schemas to followers to direct
their attention, actions, and interpretations of experiences (Pearce et al., 2016). Religion also
provides adherents familiar ways to respond to events such as praying, seeking spiritual support,
and engaging in religious rituals, which may in turn improve how people cope with life’s
debilitating challenges (Pearce et al., 2016). According to Fishkin (2016), people suffer at the
hand of their own consciousness if they are feeling identified, objectified, and labeled by
something vague and beyond their own control and understanding. Moreover, feelings of being
labeled and objectified are characteristics of individuals who are prone to shame. Therefore,
findings from this study may help mental health care providers, counselors, ministers, and
pastoral caregivers explore factors such as shame proneness that may act as barriers with client
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behaviors and therapy. People’s spiritual beliefs are often a significant strength and/or protective
factor that health care professionals can use to assist recovery or coping (O. Brown et al., 2011).
Coping strategies are often shaken by culprits like shame proneness that may mask or unearth
previously unknown phenomena relating to how individuals attach to God and deal with life’s
dilemmas.
In addition, conclusions about religious coping largely rest upon Christian data, which
makes the analysis of other faith traditions essential (Ghorbani et al., 2017). Therefore,
conducting this study with a Christian sample may open avenues and promote similar studies on
other religious groups.
Research Questions
The following research questions (RQs) guided this study:
RQ1: Does shame proneness serve as a moderator between anxious God attachment and
negative religious coping?
RQ2: Does shame proneness serve as a moderator between avoidant God attachment and
negative religious coping?
RQ3: Does shame proneness serve as a moderator between anxious God attachment and
positive religious coping?
RQ4: Does shame proneness serve as a moderator between avoidant God attachment and
positive religious coping?
Definitions
Attachment. Attachment is an affectional bond formed during childhood, adolescence, or
adulthood to a unique individual not wholly replaceable by another (Ainsworth, 1985). By
seeking to discover comfort, safety, and security, the figure seeking attachment may experience
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anxiety when separated from the individual with whom they are determined to bond (Ainsworth,
1985).
Attachment to God. Attachment to God is also referred to as God attachment. The
relationship between God and his believers is postulated to have the same type of attachment
bond as a child to a parent (Kirkpatrick, 1997) with God being depicted as a father figure in the
Bible and characterized as a protector who provides security and safety. The limited but growing
empirical literature concerning attachment with God and the relationship between attachment
styles and religiosity has suggested that attachment perspectives are a fruitful line of
investigation in the psychology of religion research (Beck & McDonald, 2004).
Kirkpatrick and Shaver (1990, 1992) also found relationships between attachment style
and religious belief, commitment, and involvement; God image; conversion experiences; and
experiences of glossolalia. They also believed that God may serve as a compensatory attachment
figure for individuals displaying insecure attachment patterns. The “correspondence or
compensation” question is an attempt to determine if attachment to God basically mirrors the
person’s caregiver and lover attachment style or if a relationship with God helps the person
compensate for deficient caregiver bonds, where a relationship with God fills an attachment void
(Beck & McDonald, 2004). Beck and McDonald (2004) suggested that researchers must be
careful when framing the issue of correspondence versus compensation since there is a
distinction between compensatory behavior (e.g., conversion, religious practices) and how an
individual experiences God (i.e., God perceived as living and king or distant and judgmental),
and one cannot necessarily be inferred from the other.
According to Foulkes-Bert et al. (2013), God attachment as a construct draws from
Bowlby’s (1969, 1982) work and reinforces what Kirkpatrick (1998) asserted in that the
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foundational concept of the attachment theory—the presence of an available and responsive
attachment figure, who serves as a secure base, and separation from whom results in distress—
reflects fundamental dynamics of Christianity; therefore, a relationship with God can be
explained as an attachment bond.
When used in the present study, attachment to God refers to the relational bond that
occurs between a person and God as the attachment figure. The strength of the attachment style
to God was operationally defined by the scores listed in the Attachment to God Inventory (Beck
& McDonald, 2004). In addition, Cicirelli (2004) used the idea of God as the attachment figure
whom believers have the desire to protect by defending or justifying their belief when challenged
by outsiders. Furthermore, Kirkpatrick (1997) believed that since Christians have a personal,
interactive relationship with an all-powerful, all-knowing, and loving God, the criteria for an
attachment relationship are fulfilled. He noted that God can serve as a secure base for explorative
behavior as well as a place of safety in stressful times, leaving believers feeling anxious when
separated from God.
Anxiety over abandonment by God. When people display an unusually intense tendency
of anxiety over abandonment by God, they may be preoccupied with or anxious about how God
views them and afraid of God abandoning them. These individuals may also engage in angry
protest when God does not live up to their standards of affection and become jealous when God
appears to be closer to others. In fact, insecurity challenges their trustworthiness of God.
Anxious attachment. This style of relating to God is defined by individuals who hold a
negative view of themselves and an unrealistically positive view of others, resulting in anxious
behaviors in relationships and having an unhealthy fear of abandonment because they perceive
that their unworthy of love (Clinton & Straub, 2010).
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Avoidant attachment. Individuals with avoidant attachment are the opposite of anxious
people in that they have an excessively positive perception of themselves but an overly negative
view of others, making them uncomfortable with closeness and overly self-reliant because they
do not believe others will be there for them (Clinton & Straub, 2010).
Christian. For the present study, a Christian was defined as anyone who believes in the
God of the Bible and accepts Jesus Christ as his or her personal savior. Christianity in this study
may include individuals from a variety of faith-based groups.
Chronic shame. Chronic shame results from many repetitions of shame experienced in a
person’s lifelong patterns of self-awareness response to others (DeYoung, 2015).
Collaborative religious coping. Involves a decision to share responsibility with God for
solving problems.
Fearful attachment. Insecure attachment beliefs characterized by a negative view of self
and a negative view of others. This attachment style is believed to have stemmed from parents
who either overwhelm or frighten the child or parents who were excessively frightened or
dissociated while interacting with the child.
God attachment. Viewing God as a relational being and using him as a haven and secure
base for engagement, especially in a time of crisis. Conversely, insecure attachment to God can
lead to spiritual and emotional distress.
God image. God image is defined as how an individual unconsciously socializes with
God at an emotional and physiological implicit level (Noffke & Hall, 2007). How an individual
views God and how an individual attaches to God are separate since God image is more aligned
with perception and belief rather than actual relational behaviors. An individual’s God image, on
one hand, can be fruitfully described as an attachment bond (Kirkpatrick, 1997), whereas God
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concepts, on the other hand, are simply indicators of journeys of an individual’s religious faith or
theological knowledge of God (Victor, 2015).
Guilt. Confusion often stems from discussions on guilt and shame. Differentiating
between the two was necessary in the present study. Tangney et al. (1992) believed shame was
associated with a list of psychopathologies, yet they believed feelings of guilt related to
nonpathologic tendencies and were mostly associated with social empathy and compatibility.
The authors stated that guilt leads one to make amends and to act while shame only leads to selfdeprecation and not to any compensatory action. Unlike shame, guilt is accompanied by remorse,
empathic feelings, and attempts to mend the relationship or to make amends (Tangney &
Dearing, 2002). The difference between guilt and shame is that guilt is remorse for actions taken,
and shame is an effect that attributes the negative event to one’s entire self (Lewis, 1971).
Negative religious coping. Heavy reliance upon self-directed religious coping or
deferring religious coping styles in which the individual does not adequately employ coping
strategies with a positive outcome. Negative religious coping strategies are associated with
poorer mental health outcomes such as symptoms of depression, anxiety, and negative affect.
Negative religious coping strategies include spiritual discontent, demonic reappraisal, deferring,
and not receiving social or congregational support.
Positive religious coping. Using collaborative coping strategies to cope that reflect a joint
effort of God dependency and self-reliance. Positive religious coping strategies lead to better
psychological outcomes such as minimal depressive symptoms, better psychological adjustment,
higher self-esteem, and greater positive affect. Positive religious coping includes seeking
spiritual support, religious forgiveness, collaborative connections, and benevolent religious
reappraisal.
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Religious coping. Religious coping is defined as utilizing religious behaviors, ideas, or
practices to initiate problem-solving to prevent or to eliminate the negative emotional
consequences life’s stressors (Koenig, 1998). Empirical studies have shown that many people
turn to religion as a resource in their attempt to understand and cope with the most difficult times
of their lives (Pargament et al., 2011). Only recently have studies shown a variety of ways of
how religious coping can have different effects on one’s adjustment and one’s psychological
well-being that may be helpful or destructive (Ano & Vasconcelles, 2005).
Religious coping strategies. Individual coping strategies that draw on social, cognitive,
spiritual, and behavioral aspects of an individual’s faith. Religious people incorporate their
religion into their coping strategies and engage in a variety of religious activities to restore hope,
eliminate stress, and cope with psychological distress. Religious coping strategies include
spiritually and religiously based cognitive, behavioral, and social coping strategies.
Secure attachment. This style of relating to God is characterized by people who have an
optimistic perception of themselves and others. Since they feel they are worthy of love and that
others are available when they need them, secure individuals are comfortable with closeness and
freedom (Clinton & Straub, 2010).
Shame. An emotion humans experience that links to the internal experience of the self as
unattractive, undesirable, worthless, defective, or powerless social agent (Tangney & Dearing,
2002). It is the experience of one’s felt sense of self disintegrating in relation to a dysregulating
other (DeYoung, 2015). Shame is felt as an inner torment.
Shame proneness. Excessive exposure to dehumanizing shame that causes individuals to
develop a predisposition to experience shame across various situations (Jung, 1975). Shame-
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prone individuals have difficulty with intimate relationships because they are self-focused and
describe shame as an extremely distressing actuality (Tangney & Dearing, 2002).
Summary
Chapter One of this quantitative study began with an overview of the study intent
followed by a discussion of researchers in this field who made significant contributions to the
knowledge on God attachment, shame, and religious coping. In addition, this chapter included
the problem statement and the purpose statement, followed by an explanation of the study
significance. The study’s research questions were then presented, followed by definitions of key
terms as they relate to the study. God image and God attachment have both been used as
constructs with shame studies. Therefore, defining both was necessary to provide a clear
distinction of each. In addition, the definition of guilt was provided to facilitate a clear
understanding of the differences between guilt and shame. The literature review in Chapter Two
provides further details on the associations or relevance of the study components.
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CHAPTER TWO: LITERATURE REVIEW
Overview
Empirical research connecting psychology and religion has grown dramatically in recent
years. This body of research has established significant links between religiousness and
spirituality and better mental health and an enhanced sense of well-being but has not focused on
possible factors that could intercept the relationship (Abu-Raiya et al., 2016). In addition,
correlational studies using surveys are not fully conclusive due to several limitations. Some
limitations in the present study included a small sample of participants that may not be
generalized to the entire population of Christians who are prone to shame, participants not
honestly answering survey questions or not fully understanding how to answer each test item and
using instruments that could benefit from strengthening their validity. Additional limitations
included not controlling for other mediators that may impact how individuals attach to God and
cope religiously such as their personality, a history of trauma or abuse, poverty or sickness
experiences, acculturation, and mental illness. Moreover, a better design that included
inventories and measures that may result in more precise data could improve and strengthen the
interpretability of this study. All the following may impact a person’s proneness to shame and
thus be additional moderators between attaching to God and religious coping. Furthermore, Beck
(2006) contended that both anxious and avoidant God attachment were negatively correlated
with spiritual well-being and satisfaction with God.
When referring to shame, social laws and social practice are not always connected, and
thus there is no consistency in what constitutes honorable and shameful behaviors in certain
areas (Crook, 2009). Likewise, what shames one person may not have the same impact on
another, which in turn may have influenced responses to the items in the instruments
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administered in this study. In addition, since extreme shaming robs people of personal dignity
(Arneson, 2007), items in the survey may have been avoided or answered inconsistently.
Moreover, participants may not have been clear on the differences between shame and
embarrassment or between shame and guilt.
This chapter is an in-depth examination of literature pertaining to the present study’s
topics. The examination reflects what has already been discovered in order to understand unique
characteristics about the study, define key concepts, theories, and beliefs, and make connections
across themes in each study or research examined. Peer-reviewed and scholarly sources were
used to develop, explain, and inform the study aim of demonstrating the impact of shame
proneness on avoidant attachment to God and positive religious coping, the impact of shame
proneness on anxious attachment to God and positive religious coping, the impact of shame
proneness on avoidant attachment to God and negative religious coping, and the impact of shame
proneness on anxious attachment to God and negative religious coping, and finally, the impact of
shame proneness on avoidant attachment to God and negative religious coping.
Theoretical Framework
Some may question if God attachment really matters. Spirituality and religion have very
positive effects on mental health such as safeguarding against stress and depression, preventing
mental illness and substance abuse, a lower likelihood of anxiety disorders, lower alcohol and
drug abuse dependence, and faster and more likely recovery from mental illness and substance
abuse (Koenig et al., 2001). Securely attached individuals are more engaged in theological
exploration and fully embrace the core doctrines of Christianity while the insecurely attached
might be less inclined to questions or critique the practices of their faith community (Beck,
2006). For the present study, I proposed that attachment theory might provide one explanation
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regarding the sources of religious dogmatism, and thus required further investigation since
religious dogmatism and intolerance are growing concerns worldwide.
Core relational beliefs about self and about others affect, and often infect, how intimate
people with others and even with God, manifesting into what is called attachment/relationship
style (Clinton & Straub, 2010), especially since life’s stressors are often noxious and give rise to
additional stressors (Abu-Raiya et al., 2016). The ability to seek proximity to God, turn to him as
a safe haven, experience him as a secure base to free exploration, and grieve over perceived loss
or brokenness in the relationship with God can be the difference between cognitively believing in
God and emotionally connecting, trusting, and walking with him every day (Abu-Raiya et al.,
2016).
Attachment to God
Since securely attached people may know where to go for help and may have enough
faith and trust in God to rely on him to bring them through difficult situations, the present study’s
focus was on an in-depth evaluation of anxious attachment to God and avoidant attachment to
God. Clinton and Straub (2010) stated that securely attached individuals have emotional integrity
and engage in healthy emotional regulation, and while under stress, they can think clearly
without engaging in blind disobedience. Rather than viewing God as deity or as a superpower
and only cognitively believing, people may seek proximity to God by emotionally connecting,
trusting, and walking with him daily (Clinton & Straub, 2010). Theologian Gordon Kaufman was
the first to connect attachment theory with people’s relationships with God as he believed that
God is a protective parent who is always reliable and always available to his children when they
are in need, and that people relate to God using the same feedback loop and expect reassurance
and reconnection.
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Recognized as an attachment bond, elements of the Christian relationship with God are
considered foundational and involve:
•

God, who psychologically functions to provide protection and comfort in times of
threat and a psychospiritual base for Christians.

•

The Christian believer who ideally depends on God’s protection, support and comfort
when experiencing internal and/or external threats and assuredly embraces life, with
the confidence of God’s ability to be an ever-present help (Granqvist & Kirkpatrick,
2008).

Kirkpatrick (1997) proposed that attachment to God criteria echo the relationship
attachment theory proposed by Bowlby (1969) and extended by Ainsworth (1985). Kirkpatrick
(2005) also stated that the proximity-seeking behavior by a child, especially when threatened and
seeking the attachment figure as a source of protection and comfort, is likewise emulated in the
human–divine relationship. Individuals who are insecurely attached to God feel psychologically
distant from and/or uninterested in God while thinking that God is not available and not
responsive in times of threat, or they are anxious, ambivalent and/or preoccupied about God’s
willingness to answer in times of danger, thinking he is preoccupied.
Many believers have an attachment bond with God who operates as a caregiver as they
seek serenity through time in churches or other places of worship, in prayer, in religious
conversations, reading religious literature, carrying or wearing reminders believed to be
protective symbols such as a crucifix, and posting sacred pictures throughout homes and other
surroundings (Granqvist, 2005). When stress arises, these and other elements and rituals serve as
regulators in the ability to reestablish security and proximity to God.
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Anxious Attachment
Individuals who experience an anxious attachment to God may feel like they are not
worthy of love and may question if people around them really care (Clinton & Straub, 2010).
Some may have had parents who were emotionally immature, needy, and unstable. Based on the
presupposition about the nature of God and how he operates, individuals who are characterized
as having an anxious attachment to God feel insecure in the relationship (Clinton & Straub,
2010). They dance, sing, pray, quote scripture, and may even be overwhelmed with trying to
please God and seek his affection. Although they actively pursue God, aiming for his affection,
when the connection disappears, efforts to win his love double as these individuals become more
agitated or anxious in trying to validate love from God (Clinton & Straub, 2010).
Anxious people have not developed the proper perceptions about others. They trust too
much, are often worried about how others perceive them, fear rejection, second guess what they
say to others, feeling that they have said something wrong, crave closeness, crave love, and often
drive others away because of smothering them with attention and affection (Clinton & Straub,
2010). Relationships with individuals experiencing anxious attachment are shaped by their
anxiety since they (a) long for intimacy but live in constant, nagging fear of rejection, (b) are too
needy, desperately looking or others to make them feel safe and secure, (c) trust too easily and
unwisely, overlooking signs that others have not earned their trust, (d) are fragile and vulnerable
to any perceived criticism, interpreting it as severe rejection, (e) hope that authority figures will
finally come through and fix their problems, and (f) experience a deep, controlling fear that they
are not competent to make it on their own (Clinton & Straub, 2010).
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Avoidant Attachment
When they were children, avoidant individuals may have had trouble connecting to
parents or caregivers, resulting in developing a strong sense of autonomy and distrust of
authority (Clinton & Straub, 2010). These individuals believe they are worthy of love but feel
that others do not care about them, so over time they feel that they can make it on their own.
They are isolated as adults, but unlike people with anxious attachment, they feel that they can
make it on their own and even sometimes suppress emotions (Clinton & Straub, 2010).
Individuals who have an avoidant attachment relationship with God are not seeking close
proximity with him although they are believers who appreciate salvation and may not be
concerned with the closeness that others have to or with God (Clinton & Straub, 2010). Avoidant
individuals drift away from the clamor of religious social functions and engagement because
they feel uncomfortable or worry about being uncomfortable in the setting. Moreover, they may
devote their emotional energy, time, and effort to work, school, sports, and/or politics (Clinton &
Straub, 2010).
Clinton and Straub (2010) described avoidant people as those who (a) avoid intimacy
because they do not see the need for it, (b) are confident in their abilities and are self-reliant, (c)
commonly experience low levels of anxiety in relationships, (d) are very analytical about those
in authority and seldom trust others, and (e) withdraw from people who express emotional needs.
Clinton and Straub posited that loving avoidant people may be difficult since trusting others may
be difficult. Another reason that having a relationship with an avoidant person may be difficult is
because the person may be overconfident in his or her abilities.
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Measuring Attachment to God
According to attachment theory, people possess a complex matrix of mental models or
beliefs about the self, others, and the world in general; thus, individuals who experienced
insecure-avoidant attachment as children may use religion as a role in attaching to God
(Kirkpatrick & Shaver, 1992). Three types of attachment relationships with God are discussed
next: secure, avoidant, and anxious/ambivalent. Validity and reliability issues are discussed later.
The Attachment to God Inventory (AGI) is used to test hypotheses concerning
correspondence or compensation in both a college and community sample (Beck & McDonald,
2004). The authors developed a scale to operationalize the attachment to God construct. There
are two attachment to God subscales: Avoidance of Intimacy and Anxiety About Abandonment
(Rasar et al., 2013). Research has shown good internal consistency for both. The assessment
includes 28 questions asking participants to rate their experiences with God. Examples of some
of the items from the scale are “I worry about my relationship with God” and “I am
uncomfortable allowing God to control every aspect of my life.” The items are rated on a 7-point
Likert scale, with a response of 1 meaning disagree strongly and a 7 meaning agree strongly
(Rasar et al. 2013).
History of Shaming
There are many accounts of shame throughout the Bible. For example, in the book of
Genesis, Adam and Eve were ashamed when discovered their nakedness, and in the New
Testament, the adulterous woman brought before Jesus faced the ridicule of shaming by being
stoned. Also, in the Bible as well as in several countries today, public shaming of individuals for
crimes committed such as theft and adultery are practiced. However, not all accounts of shaming
in the Bible had negative outcomes. Some instances revealed shaming as an instrument to lead
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individuals back to Christ, to teach humility, and to encourage meekness. Recognized by
Arneson (2007) but refuted by some is that shame is an acceptable tool to promote moral
behavior and criminal law; however, extreme shaming that steals personal dignity and that is
excessively degrading can have lifelong effects. Gabbard (2014) asserted that an individual
develops a predisposition to shame in infancy, thus reflecting a defeated self if having failed to
receive responsiveness from the idealized object. Because of not receiving positive object
mirroring responses, the infant is exposed to repeated shaming through rejection and criticism
(Gabbard, 2014). Evolution of a shame-prone person or one with a disposition of shame may
begin with the caregiver when the child is between ages 12 to 18 months and may later lead to
antisocial behavior (Tangney & Dearing, 2002). In contrast, when an individual is exposed to
repeated psychological effects of shame, emotional reactions are marked by physical symptoms
and interference in thinking constellating a shame experience (Tangney & Dearing, 2002).
Although Freud mentioned shame in early work proximate to sexual impulses, he later
neglected the distinct concept of shame to focus almost exclusively on guilt, therefore potentially
contributing to the confusion between the two constructs (Lewis, 1971). However, H. B. Lewis’s
(1971) groundbreaking work, Shame and Guilt in Neurosis, provided the first clear distinction
between shame and guilt, and this distinction sustains extensive empirical support in the field (B.
Brown, 2004, 2006; Lindsay-Hartz et al., 1995; Tangney & Dearing, 2002). Lewis wrote,
The experience of shame is directly about the self, which is the focus of evaluating. In
guilt, the self is not the central object of negative evaluation, but rather the thing done or
undone is the focus. In guilt, the self is negatively evaluated in connection with
something but is not itself the focus of the experience. (p. 30)
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B. Brown (2004) provided a modern definition of shame as “the intensely painful feeling
or experience of believing we are flawed and therefore unworthy of acceptance and belonging”
(p. 15). This feeling of unworthiness is heightened by a sensation of being exposed and a
distinct awareness of a flawed sense of self, prompting a desire to hide or sink through the floor
(B. Brown, 2004; Kaufman, 1992, Lewis, 1971; Tangney & Dearing, 2002). While shame can
be experienced in relation to a specific transgression or perceived error and thus overlap with
guilt, the overriding sensation with shame is that one has failed to adhere to some way (B.
Brown, 2004). Therefore, the internal dialogue accompanying shame is oriented toward “I am
bad” as opposed to guilt associative dialogue of “I did something bad” (B. Brown, 2004).
Mental life can be viewed as an ongoing process of experiencing, compiling, and storing
information as individuals develop and grow; therefore, creating a conscious awareness of one’s
own reality (Fishkin, 2016). In addition, one’s inability to live up to the values, expectations, or
perceived judgements of others may implicate shaming. Shame may be difficult to avoid since
experiencing defeat, failure, or rejections is inescapable in life. Although, some degree of shame
is necessary precisely in order for identity to evolve, what is needed is an understanding of
shame and an understanding of how to deal and cope with it (Kaufman, 1992).
Shame and Relating to Others
Shame may take on an “unwanted identity” in the sense of being aware of being viewed
by others in a manner that is undesired (Strom et al., 2108). The need for belongingness is what
initiates shame and masking it under an umbrella of other emotions ranging from embarrassment
to the searing pain of mortification (Dolezal, 2017). People with social anxiety disorder are more
prone to experience shame (Hedman et al., 2013). When induced by the frightening effects of
trauma, the feeling of shame in its multilayered depth may transform to the tendency to be
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deeply ashamed and having strong feelings of neediness, of tenderness, of being moved, and of
being hurt (Wurmser, 2015). Shame theory draws a clear distinction between shame and guilt
and involves being negatively evaluated by others such as victims of abuse and impoverished
individuals. However, shame can have some positive effects such as self-evaluation (Bateman &
Engel, 2018).
Shame and Negative Religious Coping
Although shame is a painful emotion, it is connected to negative religious coping and is
linked to distress and is negatively connected to dissatisfaction (Crosskey et al., 2015).
Internalization of early shame experiences that become structured as traumatic and central
memories to one’s identity and life narrative, along with the dearth of recalls of feeling safe and
cared for in childhood, may lead one to see and evaluate the self the same way others have (e.g.,
worthless, unlovable, unattractive, inferior) and thus compromise one’s ability to articulate
positive self and others schema, undermining one’s emotional regulation abilities (e.g., one’s
ability to self-sooth when facing distress; Matos et al., 2013).
Some pioneers in shame research include Gershen Kaufman, Brené Brown, Patricia De
Young, and Stephen Pattison. Shame has been identified one of the major sources of human
suffering and vulnerability and a factor in a range of psychopathological symptoms such as
depressive. Increasing evidence suggests that early shame experiences that become central to
personal identity and that operate as traumatic memories are associated with increased shame
feelings in adulthood and elevated vulnerability to depression (Matos et al. 2013). Therefore,
clinicians should consider the importance of addressing and intervening in shame, especially
when shame memories become the foundation for experiencing and understanding the self and
translate into emotional difficulties.
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The relationship between religion and shame is confusing and complex. Evidence
suggests that the construct of shame is related to religiosity and spirituality, although results are
often complex and specific to unique aspects of religious and spiritual phenomena (Keller et al.,
2015). Keller et al. (2015) suggested that because of fundamentalist Christians’ focus on the
sinfulness of humankind and the rigid standards in which they believe, they may internalize
failures as feelings of shame. For example, individuals may feel self-inflicted shame from their
own perceived actions of sin or failure to live up to certain religious rules or regulations rather
than from other individuals blaming or humiliating them.
Guilt Versus Shame
Although closely related, shame is often confused with other terms such as guilt, despair,
and embarrassment. However, a clear and concise definition of each term can dispel any
misconceptions and present their meaning. People are constantly monitoring themselves, and the
difference between shame and embarrassment does not rely on the severity of one compared to
another (Berkovski, 2014).
Moreover, although some people may be prone to feeling shame, this does not mean they
are ashamed or possess all the characteristics of shame. Some people avoid the feeling of shame
or guilt even though they convince themselves of innocence. However, they may still suffer from
unintentional feelings of guilt or shame (Sabini & Silver, 2001). Shame and guilt may connect in
an ongoing cycle. Sacrificing one’s own self to preserve a human relationship is treated with
withering self-contempt (Wurmser, 2015). The victim self, the passive dependent self, is looked
at with searing shame, and sooner or later, this dependency shame must lead to open or hidden
rage and to defiance, to renewed breaking away, and thus the circle of shame and guilt
(Wurmser, 2015). Wurmser (2015) demonstrated the dilemma between “dependency shame” and
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“separation guilt,” suggesting that the difference is only a special case of the very frequent, deep
conflict between opposite duties, ideals, and values. For example, the avoidance of shame forces
prominent demands on the individual and then the guilt of trampling another by superiority and
so on. Therefore, guilt as a moderator between God attachment and religious coping is
recommended for future studies.
The Effects of Shame
To scorn or disregard shame is to acknowledge it and turn away. The process of seeking
shame is to reveal where it hides. As such, shame-prone individuals may develop the strength not
to hide (Thompson, 2015). Children who have suffered from early trauma through neglect,
violence, or physical and mental abuse may struggle to feel relieved, reassured, or safe
throughout their lifetime. They may also engage in behaviors leading to addiction in their
attempts to quench feelings of shame and inadequacy (Fishkin, 2016).
After experiencing the dehumanizing qualities of shame, people may develop emotional
reactions characterized by physical symptoms and interruptions in thinking and behavior (Jung,
1975/1948). Tangney and Dearing (2002) posited that individuals who develop a negative ego
ideal and are exposed to repeated shaming develop a shame-prone character, which is a person
with a dispositional tendency to experience shame across situations. This effect may result in
antisocial behavior and feelings of helplessness, which in time become internalized (Gabbard,
2014). People develop shame proneness after repeated exposure to shaming experiences, which
can turn into a state in which individuals believe they are unlovable and defective after listening
to their inner critics (Kaufman, 1989). Some physical displays of shame include blushing,
avoiding eye contact, looking away, and holding one’s head down (Kaufman, 1989, p. 20). The
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shame experience can result in an overwhelming sense of characterizing oneself as worthless,
powerless, bad, inferior, ugly, or rejected (Tangney & Dearing, 2002).
Not only does shame originates and live in the mind, it also targets the mind (Thompson,
2015). Thompson (2015) suggested that shame integrates the consciousness, the memory, the
state of mind, and emotions. Kalsched (2013) believed that deforming mirrors are internal
images that are developed according to how people perceive others view them. The illusion is
sculpted in one’s psyche, causing a disruption of one’s sense of continuity in the areas of
identity, memory, consciousness, and perception (Gabbard, 2014). Living with the feeling of
failure and fear of never being right or enough can leave sufferers bitter and full of resentment
(DeYoung, 2015).
Religious Coping
Religious coping refers to seeking religion as a means of strength in difficult times and
includes reading holy scriptures, seeking counsel from religious leaders, and decreasing distress
or unpleasant thoughts using religious means (Francis et al., 2019). Francis et al. (2019) found
that positive religious coping translated into a secure relationship with God and involves
appraisal of challenges, difficulties, and obstacles by means of God’s providence. Pargament
(1997) described religious coping as a search for significance in times of stress in ways related to
the sacred. When experiencing negative life events, religious coping involves using concepts of
or experiences with God or a supernatural force to appraise threats and engage in processes
aimed at holding onto or transforming matters of great value. Like attachment beliefs that may
influence a person’s ability to regulate emotions, people’s religious beliefs also influence how
they perceive and assess their coping strategies with handling stressors (Pargament, 1997). For
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example, Schottenbauer et al. (2006) investigated the role of religious coping strategies and
found that most Americans relied on religion for comfort and support.
Religious coping can be identified as three basic styles: self-directed, deferring, and
collaborative (Pargament et al., 1988). The self-directed style encompasses the belief that God
has minimal direct influence in the lives of individuals; therefore, problems must be solved by
that individual rather than relying on God. Contrarily, the deferring style embraces the belief that
the individual should wait for God to take control of the situation or to solve the problem. The
collaborative coping style includes the belief that problem-solving is a joint effort between God
and the individual (Pargament et al., 1988). Except in situations out of human control, these
coping strategy styles can be divided into positive and negative constructs based on their
outcomes (Pargament et al., 1998). The collaborative coping style is believed to be positive
while the self-directed and the deferring styles are usually negative (Pargament et al., 1998).
Attachment and Religious Coping
Attachment theory provides some direction to the indication that individual attachment
beliefs not only shape perceptions of God as a resource in the time of stress but also influence
how religion may be used to manage emotions (Granqvist, 2005). Moreover, religion serves as a
significant source of coping as well as providing hope, comfort, and strength during difficult
times (Siegel et al., 2001). However, there is a limited amount of research on the relationship
between God attachment and religious coping (Granqvist, 2002; Kirkpatrick, 1992; Kirkpatrick
& Shaver, 1990).
Emotions, thoughts, actions, and relationships are all parts of the paths people take in
their search for significance as they experience the sacred (Pargament, 1997). Connecting with
God is about experiencing him as a safe haven and secure base in both good and bad times; the
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level at which connections are made depend on the way an individual turns to him (Clinton &
Straub, 2010). Lee Kirkpatrick, a pioneering researcher in God attachment, suggested that in
times of distress persons of faith seek proximity to God in ways like that of infants who seek
closeness to their parents (Kirkpatrick, 1997).
Likewise, in a meta-analysis, Granqvist and Kirkpatrick (2008) found that people
classified as insecure in their relationships with parents are more likely than secure individuals to
experience a sudden emotionally charged religious conversation. Thus, insecure individuals may
be tempted to use their religiosity as a defensive attempt to distance themselves from God and
from others to compensate for their insecurities (Mikulincer & Shaver, 2007). Genesis 2:18 (The
Message Bible, 2002) proclaims it is not good for the man to be alone; so, God made him a
helper, a companion. Psychology research has begun to increasingly emphasize the power of
relationships (Clinton & Straub, 2010). Moreover, the way people think, act, and feel in
relationships is based on core relational beliefs that are developed and maintained literally from
the cradle to the grave—beliefs that affect and infect how individuals experience relationships
with one another and with God (Clinton & Straub, 2010). More precisely, the authors maintained
that research now shows that from the time a baby is born, its brain is biologically already
formed to connect in relationships.
Summary
This chapter was a review of the literature that provided evidence of the growth of
empirical research connecting psychology and religion and linking religiousness to spirituality.
The findings suggested the need to study shame proneness as a moderator between the
relationship of attachment styles, precisely anxious and avoidant attachment, and both positive
and negative religious coping. Descriptions of shame proneness, attachment styles, religious
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coping, and the instrument for measuring each were discussed as well as the indication as well of
how one construct relates to the other. Furthermore, clarity was provided on positive and
negative religious coping as they relate to attachment such as in the charge that identified people
who are classified as being insecure in the relationship with their parents are more likely to have
an emotionally charged relationship with God (Clinton & Straub, 2010).
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CHAPTER THREE: METHODS
Overview
The purpose of this quantitative study was to investigate the role of shame, and
specifically to quantify the extent to which shame moderates the relationships between
attachment to God and religious coping. Two attachment to God styles––anxious attachment and
avoidant attachment––were studied. Also examined were two types of religious coping, positive
and negative. The goal was to collect data and information to answer the research questions,
inform recommendations for future studies, and inform pastors, church leaders, and members on
church fellowship. A quantitative approach was implemented because the data collected needed
to be statistically manipulated and described.
Screening procedures, which included a description of the sample, research procedures,
instruments, and data analysis plan, demonstrated the impact of shame proneness as a moderator
to God attachment and religious coping. Limitations of the study included the small sample size
and not including prescreening information for other factors such as prior mental illness or other
diagnoses that could have influenced the study.
The impact and direction of the relationship that shame proneness has on God attachment
and religious coping in individuals across the United States who profess Christianity were
reflected in the moderation models. Responses were assessed through survey questionnaires, and
participants were recruited through SurveyMonkey. This chapter includes the following sections:
design, research questions, participants and setting, instrumentation, procedures, and data
analysis.
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Design
This study was a descriptive research design in which an anonymous quantitative survey
and various shame inventories were combined. Data were collected from a population of
participants who profess to be Christians and from a survey administered via SurveyMonkey (see
Appendix A) to participants who reside in the United States who met the study criteria. The
quantitative information was obtained from collected from the survey issued by SurveyMonkey.
Following institutional review board approval (see Appendix B), the survey was
distributed during the fall semester of the 2021 school year. Announcements regarding the
anonymous survey were posted on SurveyMonkey. Digital surveys were sent through
SurveyMonkey to be completed within 2 weeks of being received and as soon as 100 or more
participants applied. The protection of vulnerable participants who may have been agitated while
responding to the surveys was strictly adhered to. Prescreening was included in the
SurveyMonkey process so participants could observe the criteria needed for selection. My
contact information was also provided to address any follow-up concerns or questions
participants may have had.
Moderation Analysis
Quantitative methodology was the most effective approach for this study because it
entailed collecting data from participants and using instruments to perform a moderation analysis
to determine if shame moderates the correlation between God attachment and religious coping.
When the question motivating a study asks when or under what circumstances X exerts an effect
on Y, moderation analysis is an appropriate analytical strategy (Hayes, 2018). Establishing
statistical power for detecting the interaction depends on the proportion of variance in the
variables (Warner, 2013). In addition, precautions must be taken when measuring shame
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proneness as it is not always easy to quantify. Although several scales have been designed to
measure shame proneness or internalized shame and others that may measure the
phenomenological experience of shame, they each have a few differences to note.
SPSS Version 28 was used to analyze the data. Descriptive statistical analyses to describe
the characteristics of the samples and variables were provided. Also provided were
measurements presenting the content, construct, and convergent validity along with reporting the
Pearson correlation r using SPSS to evaluate the relationship that has already been established by
empirical research between avoidant attachment to God and positive and negative religious
coping and anxious attachment to God and positive and negative religious coping.
Research Questions
The following research questions (RQs) were addressed in this study:
RQ1: Does shame proneness serve as a moderator between anxious God attachment and
negative religious coping?
RQ2: Does shame proneness serve as a moderator between avoidant God attachment and
negative religious coping?
RQ3: Does shame proneness serve as a moderator between anxious God attachment and
positive religious coping?
RQ4: Does shame proneness serve as a moderator between avoidant God attachment and
positive religious coping?
Hypotheses
The following hypotheses were addressed in this study:
H01: Shame proneness significantly moderates the affect that anxious attachment to God
has on negative religious coping.
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H02: Shame proneness significantly moderates the affect that avoidant attachment to God
has on negative religious coping.
H03: Shame proneness significantly moderates the affect that avoidant attachment to God
has on positive religious coping.
H04: Shame proneness significantly moderates the affect that anxious attachment to God
has on positive religious coping.
Participants and Setting
Study participants were adult men and women ages 18–80 years from all regions of the
United States who believe in the God of the Bible. Data were downloaded from SurveyMonkey,
a survey website with SSL technology to ensure that participant data are secure, safe, and can
only be accessed by authorized users. No IP addresses and email addresses were collected. The
participants ranged in age, with 38% ages 18–29 years, 31% ages 30–44 years, 19% ages 45–60
years, and 12% ages 60+ years. A sample of individuals was sought who could provide data and
information related to Christian believers on a voluntary basis.
Instrumentation
Instrumentation for this study consisted of the Attachment to God Inventory (AGI),
which contains two subscales that measure individuals’ attachment to God; the Test of SelfConscious Affect-3 (TOSCA-3) to measure shame proneness; and the Brief Religious Coping
(Brief RCOPE), used to determine the magnitude of both positive and negative religious coping.
All three inventories were combined into one survey to make participating more feasible and to
minimize data analysis complications. Permissions to use the AGI and the TOSCA were granted
by the instrument developers (see Appendices C and D). The Brief RCOPE is in the public
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domain; therefore, no permission was necessary. These instruments are discussed in more detail
in Chapter Four.
Procedures
The original plan for this study was to survey members of selected churches in the state
of Georgia. I received individual and collective, verbal, and written permission from the proper
church authorities prior to beginning the study. After meeting with the pastors, the assistant
ministers, the presidents of relative ministries, and/or other administrative leaders, I discussed
the safety, purpose, topic, and details of the study with church members. After explaining that
participation was voluntary and anonymous and that participants may discontinue participation at
any time, the questionnaires were picked up, given out, mailed, or sent by email based on the
church’s request for the participants and were completed within a 2-week time span. See
Appendix E for the recruitment email sent to church members and Appendix F for the email sent
to church members reminding them to complete the survey.
Unfortunately, not enough church members from the selected churches were willing to
participate in this study to result in an adequate sample, so, instead of using participants from
local churches, participants were recruited through SurveyMonkey. SurveyMonkey provided
volunteer participants ages 18 years and older from all regions of the United States who believe
in God of the Bible.
Data Processing and Analysis
After the surveys were completed, the data were collected and analyzed. Descriptive data
were collected through the survey in SurveyMonkey and provided the quantitative data needed
for this study. The survey prescreened for participant demographics and reported through
multiple regression analysis their knowledge of the effect of their internalized shame on their
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attachment to God and their religious coping. The procedure was explained fully to the
prospective participants in the survey directions. The participants identified themselves as
Christians in the prescreening questions and acknowledged that they were 18 years of age or
older.
The survey results were analyzed and evaluated with SPSS software. Descriptive
statistics including the mean, median, mode, and standard deviation to describe the measures of
central tendency were used to disaggregate the data from the surveys. Descriptive statistics were
used because this study was designed to describe the impact that shame has on God attachment
and religious coping. At later scheduled dates, participants will be notified of the study findings
and advised that they can request them using contact information provided in SurveyMonkey.
Summary
Chapter Three began by explaining the instruments that were used and how participants
were selected. The method chosen for this study was a moderation analysis to determine if shame
proneness serves as a moderator between the already established relationship of both anxious and
avoidant God attachment to both positive and negative religious coping. Four research questions
were developed that included a question of whether shame proneness serves as moderator
between the attachment constructs and the religious coping constructs. All four hypotheses
suggested that shame proneness would serve as a moderator between anxious and avoidant God
attachments and positive and negative religious coping. The TOSCA-3, the Brief RCOPE, and
the AGI were combined into one survey in SurveyMonkey to increase the likelihood of
participant completion. SPSS was used to analyze the data from the surveys collected.

48
CHAPTER FOUR: FINDINGS
Overview
Attachment theory has long offered an informative framework for understanding
religious attitudes and behaviors (Reinert et al., 2009). Multiple studies have established
significant correlations between individual attachment styles, spiritual experiences, and religious
variables (Brokaw & Edwards, 1994; Kirkpatrick & Shaver, 1992). For example, anxious and
avoidant attachments to God have been reported as negatively correlated with spiritual wellbeing and satisfaction with God (Beck & McDonald, 2004). Yet there are other avenues to a lack
of spiritual well-being and satisfaction with God, including the imperative that church clergy
ought to examine the impact of shame on spiritual well-being and satisfaction with God
(Crosskey et al., 2015). The purpose of this quantitative study was to investigate the role of
shame; specifically to quantify the extent to which shame moderates the relationships between
attachments to God and religious coping. This study examined two attachment to God styles,
anxious attachment and avoidant attachment. It also examined two types of religious coping,
positive coping and negative coping.
Chapter Four contains six sections. The first section lists the research questions. The
second section lists the null hypotheses. The third section explains how the measures of interest
(religious coping, attachment to God, and shame) were calculated and addressed in preanalysis
data handling. The fourth section presents descriptive statistics. The fifth and longest section,
Results, presents the results in five subsections, four detailing the results for the research
questions, one with the results of regression assumption tests. The chapter ends with a summary.
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Research Questions
The following research questions (RQs) were addressed in this study:
RQ1: Does shame proneness serve as a moderator between anxious God attachment and
negative religious coping?
RQ2: Does shame proneness serve as a moderator between avoidant God attachment and
negative religious coping?
RQ3: Does shame proneness serve as a moderator between anxious God attachment and
positive religious coping?
RQ4: Does shame proneness serve as a moderator between avoidant God attachment and
positive religious coping?
Null Hypotheses
The following null hypotheses were addressed in this study:
H01: Shame proneness significantly moderates the effect of anxious attachment to God on
negative religious coping.
H02: Shame proneness significantly moderates the effect of avoidant attachment to God
on negative religious coping.
H03: Shame proneness significantly moderates the effect of avoidant attachment to God
on positive religious coping.
H04: Shame proneness significantly moderates the effect of anxious attachment to God on
positive religious coping.
Explanation of Measures of Interest and Preanalysis Data Handling
This section is a description of the measures of interest, preanalysis screening, reliability
checks, and derivation of summated scales (SSs). Statistical significance was set at alpha = .050.
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Percentages were rounded to whole numbers and may not add up to precisely 100%. Data were
analyzed with SPSS Version 28.
There were five measures of interest. The two dependent, criterion, or predicted variables
were negative religious coping and positive religious coping. There were three independent or
predictor variables: anxious attachment to God, avoidant attachment to God, and shame. The
measures of interest and the instruments used to gather data on them are described next to aid
interpretation of the results in this chapter.
Brief Religious Coping Scale
The Brief Religious Coping Scale (Brief RCOPE) is a 14-item measure of religious
coping with major life stressors such as crisis, trauma, and transitions (Pargament et al., 2011). It
is a common measure of religious coping, contributing to knowledge about the various roles that
religion serves. Pargament et al. (2011) developed the Brief RCOPE from Pargament’s (1997)
research to generate the survey items on religious coping, which were based on interviews with
people who were experiencing major life stressors. When the full religious coping dataset was
examined through factor analysis, two overarching forms of religious coping emerged: positive
and negative. Positive coping methods reflect a sense of spiritual connectedness with others, a
benevolent world view, the attitude that life has a greater kind and caring meaning, and a secure
relationship with a transcendent force (e.g., “I sought God’s love and care”). Negative coping
methods reflect struggles with oneself, others, and the divine based on underlying spiritual
tensions (e.g., “I wondered what I did for God to punish me). Coping is measured on a 4-point
Likert scale to determine how much the statement describes with the participant’s attitude (1 =
not at all, 2 = somewhat, 3 = quite a bit, 4 = a great deal).
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Attachment to God Inventory
The Attachment to God Inventory (AGI) was modeled after Brennan et al.’s (1998)
Experiences in Close Relationships scale, which originally operationalized the two attachment
dimensions of avoidance and anxiety in love relationships among adults (Beck & McDonald,
2004). Specifically, Beck and McDonald (2004) created a two-dimensional self-report survey
that measured anxiety about abandonment by God and avoidance of intimacy with God.
Avoidance and anxiety dimensions are both measured with a 7-point Likert scale (1 = disagree
strongly, 2 = disagree, 3 = slightly disagree, 4 = neutral/mixed, 5 = slightly agree, 6 = agree, 7 =
agree strongly).
Anxiety about abandonment by God is measured with 11 items (e.g., “I worry a lot about
my relationship with God”). Beck and McDonald (2004) characterized anxiety about
abandonment by God as fears that God could desert someone, angry protest such as resentment
or frustration in response to perceptions of God’s lack of affection, jealousy over God’s
seemingly differential intimacy with others, anxiety over one’s lovability in God’s eyes, and,
finally, preoccupation with or worry concerning one’s relationship with God. In Beck and
McDonald’s research, anxious God attachment is characterized by a tumultuous, conflicted, and
unpredictable relationship with God. Competing emotions create ambivalence about God.
Avoidance of intimacy with God is measured with 10 items (e.g., “I just don’t feel a deep
need to be close to God”). Beck and McDonald (2004) characterized avoidance of intimacy with
God as a preference for self-reliance, difficulty depending on God, and unwillingness to be
emotionally intimate with God. Compared to the firm bonds created in secure attachments, bonds
with avoidant attachment figures are impermanent and interchangeable because they are fragile
and easily severed.
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Most of the AGI survey items that measure avoidance are worded in the direction of
agreeing with avoidance of intimacy with God (e.g., “I just don’t feel a deep need to be close to
God” or “I prefer not to depend too much on God”). However, three of the avoidant items on the
AGI are worded in the opposite direction. For example, the original Item 2 is stated in the
opposite direction of the other avoidant items, “I am totally dependent on God for everything in
my life.” For the present study, these items were reverse scored so their measures could be
interpreted in the same direction as the other items. Reverse coding switched the direction of the
wording such that it created responses to the statement “I am totally independent of God for
everything in my life.” The wording was also reversed on Item 4 (“My experiences with God are
not intimate and emotional) and on Item 10 (“I can function without God.”). Reliability was
checked with Cronbach’s alpha after reverse coding.
Test of Self-Conscious Affect-3
The Test of Self-Conscious Affect-3 (TOSCA-3) measures participants’ self-reported
likelihood of different appraisals of feelings about, and action taken in response to scenarios that
involve personal blame (Giner-Sorolla et al., 2011). The survey presents a list of situations (e.g.,
“You break something at work and then hide it”). Each situation is presented with four responses
representing guilt proneness, detachment, externalization of blame, and shame proneness. In the
current study, the exclusive empirical focus was on the trait of shame proneness. People prone to
feel shame for their behavior tend to focus on negative, stable, or unchangeable aspects of the
self. This leads them to feelings of helplessness, an externalization of blame, and desires to
escape, traits that often lead them to even more counterproductive behaviors (Giner-Sorolla et
al., 2011). Sixteen survey items were used. Shame proneness was measured on a 5-point Likert
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scale of similarity to oneself (1 = very unlike me, 2 = a little unlike me, 3 = maybe (half & half),
4 = a little like me, 5 = very like me).
Preanalysis Screening
All the data were initially screened for missing data points. The data were collected
online so there were no entry errors or missing data points. Likert-scaled responses were
screened for normality, homoscedasticity, and outliers to determine if they could be treated as
continuous data, and pairs of variables were checked for bivariate linearity to determine if they
could be examined with Pearson correlations, which require linearity (Tabachnick & Fidell,
2019). The data did not show any substantial or systematic departures from statistical normality
and bivariate relationships were linear, so Likert-scaled data were treated as continuous data and
examined with Pearson correlations and multiple linear regression. Further screening was also
conducted to test the regression assumptions; these results are presented in the Results section.
Reliability Checks With Cronbach’s Alpha
After reverse coding three oppositely worded survey items for avoidant attachment, the
internal consistency or reliability of conceptually related survey items for each measure was
checked with Cronbach’s alpha, values for which range from 0 to 1. The closer alpha is in value
to 1, the greater the reliability of the data. Based on the criterion that Cronbach’s alpha indices of
.70+ reflect adequately reliable data (Tabachnick & Fidell, 2019), reliability was excellent, with
Cronbach’s alpha = .868 for negative coping, .941 for positive coping, .908 for anxious
attachment, .798 for avoidant attachment, and .798 for shame.
Deriving Summated Scales for Measures of Interest
After verifying reliability, each measure of interest was used to create an SS. An SS is a
single empirical measure that represents multiple aspects of a construct in one variable with
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greater reliability, validity, and parsimony than the original data points but with less
measurement error (Tabachnick & Fidell, 2019). SSs allowed examining religious coping in
terms of shame and attachment to God at the appropriate level of richness and complexity with
parsimony. The reliability of each SS was checked by inspecting the matrix of correlations
between each SS and the variables used to create it. The aim of checking was to verify that the
correlations between the SS and individual survey items were r = .50 or better and the item-toitem correlations were r = .30 or better. These criteria were met in SSs for all the measures of
interest.
An SS produces a numeric score for each participant on each variable that is either the
sum of the numeric values of the survey items associated with the construct or the mean of the
numeric values (Tabachnick & Fidell, 2019). In the current study, SS scores were only directly
comparable as means. A comparison of the differences between the instruments in Table 1 shows
why. This table shows the instruments and the Likert scales used to generate the two dependent
variables (positive religious coping and negative religious coping) and the three independent
variables (anxiety or avoidance, and shame). The Likert scales are similar in value, ranging from
1–4 for the Brief RCOPE and 1–7 for the AGI. However, each scale comprised different
numbers of items. Thus, summing the numeric values of pertinent survey items would have
resulted in measures of considerably different values, as shown by the maximum statistics shown
in the column on the far right in Table 1. For example, the highest possible data point for shame
was 80, whereas the highest possible data point for negative coping was 24. Comparing data
points based on such different ranges could easily result in spurious significant differences.
Consequently, SSs were generated for all five variables as the mean of the numeric values of the
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pertinent survey responses. Thus, means fell in the same range of possible values as each scale
itself.
Table 1
Measurement Scales for Variables
Instrument

Brief Religious
Coping Scale

Attachment to
God Inventory

Test of SelfConscious Affect3

Scale

Construct

4-point Likert scale
ranging from 1 = not at
all to 4 = a great deal

7-point Likert scale
ranging from 1 =
disagree strongly to 7 =
agree strongly

5-point Likert scale
ranging from 1 = very
unlike me to 5 = very
like me

Negative religious
coping

Number of items/
minimum-maximum
values of sums
6 items: min-max 6–24

Positive religious
coping
Anxious God
attachment

7 items: min-max 7–28

Avoidant God
attachment
Shame

10 items: min-max
10–77
16 items: min-max
16–80

11 items: min-max
11–77

Descriptive Statistics
Demographics
The study sample comprised 153 participants. Figure 1 shows the relationships between
age bracket and gender. About a quarter of the participants were men (27%; n = 41). Most of the
men were in their 40s (35%). Another quarter each were in their 20s (24%) and 30s (27%). The
smallest number of men were 60+ years old (15%).
Figure 1 shows that the other three quarters of the participants (n = 112) were women.
Nearly half of the women were in their 20s (43%) and another third were in their 30s (34%).
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There were smaller numbers in their 40s–50s (13%) or 60+ years (10%). The modal participant
was a woman in her 20s.
Figure 1
Cross-Tabulation of Participant Age Bracket and Gender

Descriptive Statistics for Summated Scales
Table 2 shows descriptive statistics for the SSs of the measures of interest. The means for
positive and negative religious coping differed, with participants reporting higher levels of
positive coping compared to negative coping. The positive coping mean fell between somewhat
and quite a bit whereas the negative coping mean fell between not at all and somewhat. A paired
sample t test was run to compare the two coping means to see if the difference between them was
statistically significant. Although the mean difference was about half a point (mean diff = 0.60),
results of the t test showed that participants reported significantly higher levels of positive coping
than negative coping, t(152) = 8.25, p < .001.
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Table 2
Descriptive Statistics for Independent and Dependent Variables
Measure

Negative
coping

Positive coping

Anxious
attachment

Avoidant
attachment

Shame

Cronbach’s α

.868

.941

.908

.798

.798

M (SE)
95% CI LB
UB

1.66 (0.06)
1.54
1.78

2.26 (0.07)
2.11
2.41

4.29 (0.11)
4.07
4.51

3.97 (0.09)
3.78
4.15

3.07 (0.05)
2.96
3.17

5% trimmed M
Median
Variance

1.59
1.50
0.54

2.23
2.28
0.90

4.32
4.36
1.92

3.94
3.77
1.32

3.12
3.25
0.44

Std. deviation
Minimum

0.73
1.00

0.95
1.00

1.38
1.00

1.15
1.00

0.66
1.00

Maximum
Range

4.00
3.00

4.00
3.00

7.00
6.00

7.00
6.00

4.19
3.19

Interquartile range

1.08

1.71

1.82

1.50

0.78

Skewness

1.12

0.13

–0.16

0.50

–1.14

Kurtosis

0.64

–1.12

–0.08

0.10

1.21

Note. 95% CI = 95% confidence interval of the mean; LB = lower bound of the 95% CI; UB =
upper bound of the 95% CI; 5% trimmed M = 5% trimmed mean.

Table 2 shows that both attachment means were close to the middle possible value, which
corresponded to the response of neutral/mixed. However, for both types of attachment, at least
one participant chose all 1s (disagree strongly) or all 7s (strongly agree), reflecting clear
divergences in attachment. A paired sample t test was run to compare the two attachment means.
Although the means appeared to be approximately comparable in value, results showed that
participants reported significantly higher levels of anxious attachment than avoidant attachment,
t(152) = 2.20, p = .029, mean diff = 0.32.
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Finally, the mean for shame on Table 2 was in the middle of its possible scale, which
corresponds to the response of maybe (half & half). The maximum value of 4.19 shows that no
one chose very like me, with a numeric value of 5 for every item.
Results
This section contains five subsections. The first four subsections present the results of
testing each of the four research questions, respectively, because the results were of central
interest. The last subsection, Assumptions Tests, shows that the data met the multiple
assumptions of regression. Assumptions are presented last in this section because, although they
provide important validation of the regression results, they were not of central interest.
This research had two aims: to determine if a proclivity or proneness to feel shame
modified the impact of attachment on religious coping and to predict religious coping as a
function of attachment and shame. These aims fit with regression, an analytical technique that
also has two aims (Tabachnick & Fidell, 2019). The first aim is prediction. Regression attempts
to predict the change in the dependent (criterion) variable that results from changes in one or
more independent (predictor) variable(s). The second aim is explanation. Regression also
attempts to explain the impact of predictors by quantifying the unique contribution or weight of
each predictor variable to prediction. Multiple linear regression was used because there were
three predictor variables (attachment, shame, and the interaction between attachment and shame).
The dependent variable, criterion, or predicted variable was religious coping (either negative or
positive).
There were four research questions. One set of analyses was run for each question.
Analysis involved three parts. The first part was to generate and examine the correlations of
variables to be entered into the regression. This step was to ensure there were enough adequately
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sized correlations to justify regression and identify whether correlations between predictor
variables were large enough to create multicollinearity.
In the second part of each analysis, the predictor variables of attachment and shame
centered on their respective means for the regression. Centering aids regression results
interpretation. In this study, centered values showed if and how shame moderated the
relationship between religious coping and attachment for participants with above-average
attachment or shame levels compared to how the relationships looked among participants with
below-average attachment or shame levels. Then, after centering, an interaction term between
anxious attachment and shame was calculated as the product of the centered values for RQ1 and
RQ2. For RQ3 and RQ4, an interaction term between avoidant attachment and shame was
calculated as the product of the centered values. The regression was then run.
Multiple linear regression tested two sets of hypotheses. The first hypothesis tested the
prediction that the regression model (i.e., all of the predictors in combination) did not improve
the ability to predict religious coping over simply using the religious coping mean as the
predictor. The null hypothesis was H0: R2 = 0. The second hypothesis tested the prediction that
the slope of the regression line is something other than zero (i.e., is not horizontal) for each
predictor. The null hypothesis was H0: b = 0. Unstandardized regression coefficients beta
showed the weights of each predictor and were used to generate the regression formula. In
contrast, standardized beta coefficients showed the relative contribution of predictors through
direct comparison (Hair et al., 2010).
Illustrating the relationships was the third part of each analysis. This was done by using
each regression formula to generate predicted values of coping, which were then illustrated as
radiating figures of regression results on two overlapping crosses of values predicted by the
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regression formula. Figures 2–4 explain how the radiating figures were structured and how they
were read. Figure 2 shows a generic schematic of an upright cross in gray that can be used to list
predicted values of the dependent variable based on one predictor while holding the other
predictor constant. This is the first of the two double crosses. To use the regression formulae to
generate values of coping, whole number values for attachment and shame were entered into
each regression formula. The whole numbers were 1, 2, and 3. They were chosen to illustrate the
modifying effects of shame by order of magnitude and stood for the following: 0 = average; 1 =
one unit above average, 2 = two units above average, 3 = three units above average, –1 = one
unit below average, –2 = two units below average, and –3 = three units below average. The data
were centered by subtracting the mean from each data point, so “unit” refers to x number of
means above or below the central mean. The resulting coping scores showed how the
relationships changed as one trait or both traits increased or decreased.
Figure 2

Shame

Regression Results Showing Intercept and Quadrants

3
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1
0
–1
–2
–3
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C
Intercept

B
–3

–2

D
–1
0
1
Anxious or Avoidant Attachment

2

3

The schematic in Figure 2 shows that the predicted values fell into four quadrants.
Quadrant A refers to participants who reported above-average shame but below-average
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attachment. These participants felt ashamed of themselves but felt sure about their relationship
with God rather than anxious about it or avoidant of it.
Quadrant B refers to participants who reported below-average shame as well as belowaverage attachment. These participants felt sure about themselves and also felt sure about their
relationship with God rather than anxious about it or avoidant of it.
Quadrant C refers to participants who reported above-average shame as well as aboveaverage attachment. They were thus diametrically opposed in attitude to participants in Quadrant
B. Quadrant C participants felt ashamed of themselves and felt unsure about their relationship
God too, either because they were apprehensive about being abandoned by God or dodged or
shunned intimacy with God.
Quadrant D refers to participants who reported below-average shame but above-average
attachment. They were thus diametrically opposed in attitude to participants in Quadrant A.
These participants felt sure about themselves but felt unsure about their relationship with God,
either apprehensive about being abandoned by God, or dodging or shunning intimacy with God.
The intersection of the shaded gray cells in Figure 2 on the central row and central
column shows the intercept. The intercept is the religious coping value predicted from the
regression formula for participants with average attachment and average shame. It was predicted
by the regression formula.
Figure 3 shows that each quadrant lists three coping values on the diagonal arm radiating
from the intercept in the hub or intersection of gray cell; this is the second cross of the double
cross illustration and is angled 45° from the upright cross. The angled double cross shows values
that are predicted from the regression formula when taking changes in both predictors into
account. Coping values increase or decrease from the intercept. To understand the regression
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results (see Figures 4–7) by seeing the different ways shame moderated the relationship between
attachment and coping, the values can be read in two steps. In the first step, each quadrant’s
values are inspected to see if the values increase or decrease as they radiate out from the
intercept.
Figure 3
Predicted Values of Religious Coping on the Diagonal
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In the second step, values in adjacent quadrants were compared to see if the values
changed in the same direction (i.e., both sets increased) or changed in the opposite directions
(i.e., one set increased whereas the other set decreased). Figure 4 shows adjacent quadrants. In
the top schematic, Quadrants A and C show coping values associated with above-average shame.
Quadrants B and D show coping values associated with below-average shame. In the bottom
schematic, Quadrants A and B show coping values associated with below-average attachment.
Quadrants C and D show coping values associated with above-average attachment.
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Figure 4
Predicted Values of Religious Coping in Adjacent Quadrants
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A potentially confusing and therefore important aspect of interpreting the radiating
regression results in the schematics is that below-average values reflect psychoemotional health
compared to above-average values. Specifically, Quadrants B and D reflect self-assurance as the
opposite of being ashamed of oneself. Quadrants A and B reflect attachment styles that are the
opposite of feeling apprehensive about being abandoned by God (i.e., feel sure of God) or
dodging or shunning intimacy with God (i.e., embrace God).
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Results for Research Question 1
RQ1 was, Does shame proneness serve as a moderator between anxious God attachment
and negative religious coping? The hypothesis H01 predicted that shame proneness significantly
moderates the effect of anxious attachment to God on negative religious coping. The correlation
table is discussed next, followed by tabular and illustrated regression results.
Correlation Table for RQ1
Table 3 shows the Pearson correlation matrix for negative coping and the predictor
variables of attachment and shame for RQ1. Correlations are shown below the blank diagonal.
Negative coping was strongly and negatively correlated with anxious attachment and shame;
however, its correlation with the interaction was small and direct. Coefficients of determination,
shown above the blank diagonal, show that both variables accounted for roughly comparable
amounts of variance in negative coping (anxious attachment 30%, shame 23%).
Table 3
Pearson Correlation Matrix for Negative Coping for Research Question 1
Variable (V)

V1

V2

V3

V4

––

30%

23%

1%

V2 Anxious attachment

–.55**

––

34%

14%

V3 Shame

–.48**

.58**

––

28%

.11

–.38**

–.53**

––

V1 Negative coping

V4 Shame/anxious interaction

Note. Correlations are shown below the blank diagonal line. N = 153, df = 151.
*Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01
level (2-tailed). Coefficients of determinations are shown above the blank diagonal.
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Tabular Regression Results for RQ1
Negative coping was regressed into anxious attachment, shame, and the interaction
between anxious attachment and shame. Results showed that the combination accounted for 37%
of positive coping (R2 = .37), which was a statistically significant amount, F(3, 149) = 28.63,
p < .001. The null hypothesis H0: R2 = 0 was rejected. Table 4 shows the regression coefficients.
The regression line for predicting levels of negative coping from anxious attachment and shame
was: negative coping = 1.743 – 0.219 (anxious attachment) – 0.401 (shame) + (–0.219 –.142;
shame).
Regression statistics in Table 4 show that all three of the beta weights were negative.
That is, the relationships between negative coping, anxious attachment, and shame were inverse.
For participants with both average anxious attachment and shame, the negative coping score was
1.743, which fell between not at all and somewhat on the Brief RCOPE. For participants with
average shame, each 1-unit increase in anxious attachment reduced the level of negative coping
by .219. For participants with average anxious attachment, each 1-unit increase in shame reduced
negative coping by .401. The interaction indicated that each 1-unit increase in shame reduced
negative coping by an additional .361, generated from the derivative for the interaction term
(–0.219 –.142 = –.361).
A comparison of the corresponding beta weights in Table 4 shows that all three predictor
variables made unique and substantial contributions to predicting negative coping. Anxious
attachment carried the most weight in predicting negative coping, followed by shame, and then
followed by the interaction between anxious attachment and shame.
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Table 4
Regression Coefficients for Research Question 1
Unstandardized Standardized
coefficients
coefficients
Model

B

SE

β

Intercept

1.743

.053

Anxious

–.219

.043

–.414

Shame

–.401

.097

Interaction

–.142

.043

Correlations
t

p

Collinearity
statistics

r

pr

T

VIF

–5.14 < .001

–.53

–.39

.65

1.52

–.364

–4.14 < .001

–.47

–.32

.54

1.82

–.254

–3.27 .001

.09

–.25

.71

1.40

32.82 < .001

Note. Anxious = anxious God attachment summated scale (centered); shame = shame summated
scale (centered); interaction = shame/anxious interaction (centered). B and SE statistics are
unstandardized coefficients. β statistics are standardized coefficients. The statistics r and pr are
zero-order and partial correlations, respectively. T = tolerance and VIF = variance inflation factor
are collinearity statistics.

Illustrated Regression Results for RQ1
For negative coping, shame modified anxious attachment by suppressing its impact on
negative coping. Figure 5 shows the varying impacts with select scores of negative coping
predicted by the regression formula in four quadrants. The value in the middle of the gray shaded
cells is the intercept, which is the negative coping value when anxious attachment and shame
have a value of zero.
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Figure 5
Negative Coping Values Predicted From Regression Formula for Research Question 1
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Anxious attachment for RQ1
Quadrant A participants reported above-average shame but below-average anxiety,
indicating that these participants felt ashamed of themselves but felt sure about God. Moving up
from the middle value to the upper left-hand corner, the negative coping scores go down in
value. This de-escalation indicates that when increasing levels of shame were associated with
feeling increasingly sure about God, negative coping became less likely.
Quadrant C participants reported above-average shame and above-average anxiety,
indicating that these participants felt ashamed of themselves and were anxious about God as
well. Moving up from the middle value to the upper right-hand corner, the negative coping
scores go down in value. The value of –1.2 in the upper right-hand corner shows that a
participant who was well above the mean on anxious attachment and shame was the least likely
to use negative coping. This de-escalation indicates that when increasing levels of shame were
associated with increasing levels of anxious attachment, negative coping became less likely. The
values indicate that the greater the expressions of these traits, the greater the reduction in
negative coping.
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Quadrant B participants reported below-average shame and below-average anxiety,
indicating that these participants felt sure about themselves and felt sure about God. Moving
down from the middle value to the lower left-hand corner, the negative coping scores increase in
value. The value of 4.69 in the lower left-hand corner shows that a participant who was well
below the mean on anxious attachment and on shame (i.e., a person who felt reassured about
their relationship with God and who were self-assured as well) was the most likely to use
negative coping. This escalation indicates that when increasing levels of self-assurance were
associated with feeling increasingly sure about God, negative coping became more likely.
Quadrant D participants reported below-average shame but above-average anxiety,
indicating that these participants felt sure about themselves but felt anxious about God. Moving
down from the middle value to the lower right-hand corner, the negative coping scores increase
in value. Escalating values indicate that when increasing levels of self-assurance were associated
with increasing levels of anxious attachment, negative coping became more likely.
Answer to RQ1
The answer to RQ1, Does shame proneness serve as a moderator between anxious God
attachment and negative religious coping? was yes. For negative coping, shame modified
anxious attachment by suppressing its impact on negative coping. Higher levels of shame were
associated with a decreasing likelihood of negative coping behavior regardless of levels of
anxious attachment. In contrast, lower levels of shame were associated with an increasing
likelihood of negative coping behavior regardless of levels of anxious attachment.
Results for Research Question 2
RQ2 was, Does shame proneness serve as a moderator between avoidant God attachment
and negative religious coping? The hypothesis, H02, predicted that shame proneness significantly
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moderated the effect of avoidant attachment to God on negative religious coping. This subsection
first shows the correlation table, followed by tabular and illustrated regression results.
Correlation Table for RQ2
The Pearson correlation matrix for RQ2 is shown in Table 5 for negative coping and the
predictor variables of avoidant attachment and shame. Negative coping was negligibly correlated
with avoidant attachment, strongly and inversely correlated with shame, and weakly correlated
with the interaction. However, avoidant attachment was directly correlated with shame and
strongly correlated with the interaction between shame and avoidance.
Table 5
Pearson Correlation Matrix for Negative Coping for Research Question 2
Variable (V)
V1 Negative coping summated scale
V2 Avoidant attachment
V3 Shame
V4 Shame/avoid interaction

V1

V2

V3

V4

––

< 1%

22%

1%

–.03

––

3%

19%

–.47**

.17*

––

13%

.12

.44**

–.36**

––

Note. Correlations are shown below the blank diagonal line. N = 153, df = 151.
*Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01
level (2-tailed). Coefficients of determinations are shown above the blank diagonal.

Tabular Regression Results for RQ2
Negative coping was regressed into avoidant attachment, shame, and the interaction
between avoidant attachment and shame. Results showed that the combination accounted for
23% of positive coping (R2 = .23), which was a statistically significant amount, F(3, 149) =
14.88, p < .001. The null hypothesis H0: R2 = 0 was rejected. Table 6 shows the regression
coefficients. The regression line for predicting levels of negative coping from avoidant
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attachment and shame was: negative coping = 1.664 + 0.045 (avoidant attachment) – 0.553
(shame) + (0.045 – 0.086; shame).
Table 6
Regression Coefficients for Research Question 2
Unstandardized Standardized
coefficients
coefficients
Model

β

Correlations

B

SE

t

Intercept

1.664

.053

Avoidant

0.045

.054

.072

0.82

Shame

–0.553

.090

–.520

Interaction

–0.086

.095

–.084

p

Collinearity
statistics

r

pr

T

VIF

–.05

.07

.66

1.49

–6.13 < .001

–.48

–.45

.72

1.38

–0.90 .368

.14

–.07

.60

1.66

31.49 < .001
.413

Note. Avoidant = avoidant God attachment summated scale (centered); shame = shame
summated scale (centered); interaction = shame/avoidant interaction (centered). B and SE
statistics are unstandardized coefficients. β statistics are standardized coefficients. The statistics r
and pr are zero-order and partial correlations, respectively. T = tolerance and VIF = variance
inflation factor are collinearity statistics.

The beta weights in Table 6 show that the avoidant attachment coefficient was small and
positive in value, whereas coefficients for shame and the interaction had negative values. For
participants with both average avoidant attachment and shame, the negative coping score was
1.664, which fell between not at all and somewhat on the Brief RCOPE. For participants with
average shame, each 1-unit increase in avoidant attachment increased the level of negative
coping by .045. For participants with average avoidant attachment, each 1-unit increase in shame
reduced negative coping by .553. The interaction indicated that each 1-unit increase in shame
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reduced negative coping by an additional .041 (the derivative of the interaction –0.041 = 0.045 –
0.086).
A comparison of the corresponding beta weights in Table 6 shows that shame made the
largest contribution to predicting negative coping. Avoidant attachment carried a fraction of the
weight in predicting coping, as did the interaction between avoidant attachment and shame.
Illustrated Regression Results for RQ2
For negative coping, shame modified avoidant attachment by suppressing its impact on
negative coping. Figure 6 shows the varying impacts with select scores of negative coping
predicted by the regression formula. The value in the middle of the gray shaded cells is the
intercept or the negative coping value when avoidant attachment and shame have a value of zero.
Figure 6

Shame

Negative Coping Values Predicted From Regression Formula for Research Question 2
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Quadrant A participants reported above-average shame but below-average anxiety,
indicating that these participants felt ashamed of themselves but felt sure about God. Moving up
from the middle value to the upper left-hand corner, the negative coping scores go down in value
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from 1.03 to –0.25. This de-escalation indicates that when increasing levels of shame were
associated with feeling increasingly sure about God, negative coping became less likely.
Quadrant C participants reported above-average shame and above-average anxiety,
indicating that these participants felt ashamed of themselves and were avoidant about God as
well. Moving up from the middle value to the upper right-hand corner, the negative coping
scores go down in value. The value of 0.02 in the upper right-hand corner shows that a
participant who was well above the mean on avoidant attachment and shame was unlikely to use
negative coping. This de-escalation indicates that when increasing levels of shame were
associated with increasing levels of avoidant attachment, negative coping became less likely. The
values indicate that the greater the expressions of these traits, the greater the reduction in
negative coping.
Quadrant B participants reported below-average shame and below-average anxiety,
indicating that these participants felt sure about themselves and felt sure about God. Moving
down from the middle value to the lower left-hand corner, the negative coping scores clearly
increase in value. The value of 3.31 in the lower left-hand corner shows that a participant who
was well below the mean on avoidant attachment and shame (i.e., a person who felt reassured
about their relationship with God and who were self-assured as well) was highly likely to use
negative coping. This escalation indicates that when increasing levels of self-assurance were
associated with feeling increasingly sure about God, negative coping became more likely.
Quadrant D participants reported below-average shame but above-average anxiety,
indicating that these participants felt sure about themselves but felt avoidant about God. Moving
down from the middle value to the lower right-hand corner, the negative coping scores increase
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in value. Escalating values indicate that when increasing levels of self-assurance were associated
with increasing levels of avoidant attachment, negative coping became more likely.
Answer to RQ2
The answer to RQ2 (Does shame proneness serves as a moderator between avoidant God
attachment and negative religious coping?) was yes. For negative coping, shame modified
avoidant attachment by suppressing its impact on negative coping. Higher levels of shame were
associated with a decreasing likelihood of negative coping behavior regardless of levels of
avoidant attachment. In contrast, lower levels of shame were associated with an increasing
likelihood of negative coping behavior regardless of levels of avoidant attachment.
Results for Research Question 3
RQ3 was, Does shame proneness serve as a moderator between anxious God attachment
and positive religious coping? The hypothesis H03 predicted that shame proneness significantly
moderates the effect of anxious attachment to God on positive religious coping. This subsection
begins with the correlation table, followed by tabular and illustrated regression results.
Correlation Table for RQ3
The Pearson correlation matrix for RQ3 is shown in Table 7 for positive coping and the
predictor variables of anxious attachment and shame. Positive coping was inversely and
moderately correlated with anxious attachment, inversely correlated with shame to a lesser
degree, and negligibly correlated with the interaction. However, anxious attachment was directly
and strongly correlated with shame but inversely correlated with the interaction. The coefficient
of determination for shame showed that it explained a third of the variance in positive coping.
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Table 7
Pearson Correlation Matrix for Negative Coping for Research Question 3
Variable (V)

V1

V2

V3

V4

––

8%

2%

< 1%

–.28**

––

34%

14%

V3 Shame

–.14

.58**

––

29%

V4 Shame/anxious interaction

–.04

–.38**

–53**

––

V1 Positive coping
V2 Anxious attachment

Note. Correlations are shown below the blank diagonal line. N = 153, df = 151.*Correlation is
significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01 level (2-tailed).
Coefficients of determinations are shown above the blank diagonal.

Tabular Regression Results for RQ3
Positive coping was regressed into anxious attachment, shame, and the interaction
between anxious attachment and shame. Results showed that the combination accounted for 11%
of positive coping (R2 = .11), which, though modest, was a statistically significant amount, F(3,
149) = 5.96, p < .001. The null hypothesis H0: R2 = 0 was rejected. Table 8 shows the regression
coefficients. The regression line for predicting levels of positive coping from anxious attachment
and shame was: positive coping = 2.338 – 0.225 (anxious attachment) – 0.067 (shame) + (–0.225
– 0.137; shame).
Table 8 shows that all three of the beta weights were negative, which means that higher
levels of shame and anxious attachment were associated with reduced levels of positive coping.
Specifically, positive coping levels were inversely related to levels of anxious attachment and
shame. For participants with both average anxious attachment and shame, the positive coping
score was 2.338. For participants with average shame, each 1-unit increase in anxious attachment
reduced the level of positive coping further by .225. For participants with average anxious
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attachment, each 1-unit increase in shame reduced positive coping further by .067. The
interaction indicated that each 1-unit increase in shame reduced positive coping an additional
.362 combined with the reduction from anxious attachment (based on the derivative for the
interaction –0.362 = –0.225 + –0.137).
A comparison of the corresponding beta weights on Table 8 shows that anxious
attachment carried the most weight in predicting positive coping, followed by the interaction
between anxious attachment and shame. Shame alone had the least influence on positive coping.
Table 8
Regression Coefficients for Research Question 3
Unstandardized Standardized
coefficients
coefficients
B

SE

Intercept

2.338

.082

Anxious

–0.225

.066

–.328

Shame

–0.067

.149

Interaction

–0.137

.067

Model

β

Correlations
t

p

r

Collinearity
statistics

pr

T

VIF

–3.43 < .001 –.28

–.27

.65

1.52

–.047

–0.45 .651

–.13

–.03

.54

1.82

–.189

–2.05 .042

–.03

–.16

.71

1.40

28.68 < .001

Note. Anxious = anxious God attachment summated scale (centered); shame = shame summated
scale (centered); interaction = shame/anxious interaction (centered). B and SE statistics are
unstandardized coefficients. β statistics are standardized coefficients. The statistics r and pr are
zero-order and partial correlations, respectively. T = tolerance and VIF = variance inflation factor
are collinearity statistics.

Regression Results for RQ3
Figure 7 shows the varying impacts of shame with select scores of positive coping
predicted by the regression formula. The value in the middle of the gray shaded cells is the

76
intercept, which is the negative coping value when anxious attachment and shame have a value
of zero. Its value of 2.34 falls between somewhat and quite a bit on the Brief RCOPE. All of the
values on Figure 7 are positive, indicating that participants in all of the quadrants were likely to
engage in positive coping behavior, though to varying degrees.
Figure 7
Positive Coping Values Predicted from Regression Formula for Research Question 3
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Anxious Attachment for RQ3

Quadrant A participants reported above-average shame but below-average anxiety,
indicating that they felt ashamed of themselves but felt sure about God. Moving up from the
middle value to the upper left-hand corner, the positive coping scores decrease slightly in value.
When increasing levels of shame were associated with feeling increasingly sure about God,
positive coping became only slightly less likely.
Quadrant C participants reported above-average shame and above-average anxiety,
indicating that they felt ashamed of themselves and were anxious about God as well. Moving up
from the middle value to the upper right-hand corner, the positive coping scores go down in
value. When increasing levels of shame were associated with increasing levels of anxious
attachment, positive coping became much less likely.
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Quadrant B participants reported below-average shame and below-average anxiety,
indicating that they felt sure about themselves and felt sure about God. Moving down from the
middle value to the lower left-hand corner, the positive coping scores increase in value. When
increasing levels of self-assurance were associated with feeling increasingly sure about God,
positive coping became increasingly more likely.
Quadrant D participants reported below-average shame but above-average anxiety,
indicating that they felt sure about themselves but felt anxious about God. Moving down from
the middle value to the lower right-hand corner, the positive coping scores increase in value.
When increasing levels of self-assurance were associated with increasing levels of anxious
attachment, positive coping became somewhat more likely.
Answer to RQ3
The answer for RQ3 (Does shame proneness serve as a moderator between anxious God
attachment and positive religious coping?) was yes. For positive coping, shame modified anxious
attachment by suppressing its impact on positive coping, but differentially. In general, higher
levels of shame were associated with decreasing likelihoods of positive coping behavior.
However, this outcome was strikingly prominent among participants who reported the two
highest levels of above-average anxiety (Quadrant C participants, who felt ashamed of
themselves and were anxious about God) as well in that they were the least likely to exhibit
positive coping behaviors. In contrast, below-average levels of shame were associated with
increasing likelihoods of positive coping behavior regardless of levels of anxious attachment.
Results for Research Question 4
RQ4 was, Does shame proneness serve as a moderator between avoidant God attachment
and positive religious coping? The hypothesis H04 predicted that shame proneness significantly
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moderates the effect of avoidant attachment to God on positive religious coping. The correlation
table is discussed next, followed by tabular and illustrated regression results.
Correlation Table for RQ4
Table 9 shows the Pearson correlation matrix for positive coping and the predictor
variables of avoidant attachment and shame. Correlations are shown below the blank diagonal.
For RQ4, positive coping was correlated with avoidant attachment directly and strongly, with
shame indirectly and weakly, and with the interaction moderately and directly. Coefficients of
determination, above the blank diagonal, show that avoidant attachment accounted for nearly
half of the variance in positive coping (44%).
Table 9
Pearson Correlation Matrix for Positive Coping for Research Question 4
Variable

V1

V2

V3

V4

––

44%

2%

14%

V2 Avoidant attachment

.66**

––

3%

19%

V3 shame

–.14

.17*

––

13%

V4 Shame/avoid interaction

.38**

.44**

–.36**

––

V1 Positive coping SS

Note. Correlations are shown below the blank diagonal line. N = 153, df = 151.
*Correlation is significant at the 0.05 level (2-tailed). **Correlation is significant at the 0.01
level (2-tailed). Coefficients of determinations are shown above the blank diagonal.

Tabular Regression Results for RQ4
Positive coping was regressed into avoidant attachment, shame, and the interaction
between avoidant attachment and shame. Results showed that the combination accounted for
statistically significant 50% of positive coping, R2 = .50, F(3, 149) = 50.27, p < .001. The null
hypothesis H0: R2 = 0 was rejected. Table 10 shows the regression coefficients. The regression
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line for predicting levels of positive coping is from avoidant attachment and shame was: positive
coping = 2.270 + 0.600 (avoidant attachment) – 0.399 (shame) + (0.600 – 0.056; shame).
Table 10
Regression Coefficients for Research Question 4
Unstandardized Standardized
coefficients
coefficients
Model

B

SE

β

Intercept

2.270

.056

Avoidant

0.600

.058

.727

Shame

–0.399

.096

Interaction

–0.056

.101

Correlations
t

p

r

Collinearity
statistics

pr

T

VIF

10.39 < .001 .66

.64

.68

1.47

–.280

–4.15 < .001 –.14

–.32

.73

1.37

–.041

–0.55 .580

–.05

.61

1.63

40.30 < .001

.38

Note. Avoidant = avoidant God attachment summated scale (centered); shame = shame
summated scale (centered); interaction = shame/avoidant interaction (centered). B and SE
statistics are unstandardized coefficients. β statistics are standardized coefficients. The statistics r
and pr are zero order and partial correlations, respectively. T = tolerance and VIF = variance
inflation factor are collinearity statistics.

Table 10 shows that the beta weight for avoidant attachment was positive in sign but that
the beta weights for shame and the interaction were negative in sign. For participants with both
average avoidant attachment and shame, the positive coping score was 2.270. For participants
with average shame, each 1-unit increase in avoidant attachment increased the level of positive
coping by .600. For participants with average avoidant attachment, each 1-unit increase in shame
reduced positive coping by .399. The interaction indicated that each 1-unit increase in shame
increased positive coping an additional .544 combined with the increase from avoidant
attachment (based on the derivative for the interaction .544 = 0.600 – 0.056). A comparison of
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the corresponding beta weights shows that avoidant attachment carried the most weight in
predicting positive coping, followed by shame, followed by the interaction between avoidant
attachment and shame.
Regression Results for RQ4
Figure 8 shows the varying impacts with select scores of positive copings predicted by
the regression formula. The value in the middle of the gray shaded cells is the intercept or the
positive coping value when avoidant attachment and shame are zero. Its value of 2.27 falls
between somewhat and quite a bit on the Brief RCOPE. All of the values on Figure 8 are
positive, indicating that participants in all of the quadrants were likely to engage in positive
coping behavior, though to varying degrees.
Figure 8
Positive Coping Values Predicted from Regression Formula for Research Question 4
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Avoidant Attachment

Quadrant A participants reported above-average shame but below-average anxiety,
indicating that these participants felt ashamed of themselves but felt sure about God. Moving up
from the middle value to the upper left-hand corner, the positive coping scores decrease in value
about 1 point. When increasing levels of shame were associated with feeling increasingly
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comfortable about intimacy with God, low levels of positive coping became even lower, and thus
positive coping even less likely.
Quadrant C participants reported above-average shame and above-average anxiety,
indicating that they felt ashamed of themselves and were avoidant about God as well. Moving up
from the middle value to the upper right-hand corner, the positive coping scores go up in value.
When increasing levels of shame were associated with increasing levels of avoiding intimacy
with God, positive coping became much more likely.
Quadrant B participants reported below-average shame and below-average anxiety,
indicating that they felt sure about themselves and felt sure about God. Moving down from the
middle value to the lower left-hand corner, the positive coping scores decrease in value to
virtually zero. When increasing intimacy with God was associated with increasing selfassurance, positive coping became strikingly unlikely.
Quadrant D participants reported below-average shame but above-average avoidance,
indicating that they felt sure about themselves but felt avoidant about God. Moving down from
the middle value to the lower right-hand corner, the positive coping scores increase in value, as
in Quadrant C. When increasing levels of self-assurance were associated with increasing
tendencies levels of avoidant attachment, positive coping behaviors increase.
Answer to RQ4
The answer to RQ4 (Does shame proneness serve as a moderator between avoidant God
attachment and positive religious coping?) was no, shame did not modify the relationship
between avoidant attachment and positive coping. The impact of avoidant attachment was
stronger than shame on positive coping. Higher levels of avoidant attachment were associated
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with the highest levels of positive coping behavior, regardless of levels of shame. Lower levels
of avoidant attachment were associated with the lowest level of positive coping.
Assumptions Tests
This study’s aim was to determine if a proclivity or proneness to feel shame modified the
impact of attachment on religious coping and to predict religious coping as a function of
attachment and shame. In this study, the independent or predictor variables were anxious
attachment or avoidant attachment and shame. The dependent or predicted variable was negative
religious coping (RQ1 and RQ2) and positive coping (RQ3 and RQ4). The data were first
screened to ensure they met the assumptions of multiple regression, of which there are several.
This section is a discussion of assumptions testing results.
Adequate Sample Size
First, a rule of thumb for regression sample size is at least 20 participants for every
independent variable in the analysis (Warner, 2013). There were 153 participants in the current
study and three independent variables (attachment, shame, and an interaction term between
attachment and shame). Thus, the sample size-to-number of variables ratio was more than
sufficient to run a multiple regression.
Linear Relationships Between Predicted and Predictor Variables
Second, multiple linear regression requires linear relationships between independent and
dependent variables. The linearity assumption was checked for all independent–dependent
variable pairs with visual inspection of individual scatter plots with superimposed lines of best fit
(not shown). Relationships were linear, indicating that the data met this assumption.
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Univariate Normality
Third, data for each measure of interest were screened for univariate normality. Skew and
kurtosis statistics (see Table 2) met Warner’s (2013) ± 2 criterion for normality. Significance
tests of the normality assumption were run by generating z scores (dividing skew and kurtosis
statistics by their respective standard errors) to identify any measures that fell outside the
criterion of z = 3.29, p < .001 (Tabachnick & Fidell, 2019). Skew and kurtosis z scores fell well
within the criterion of z = 3.29, indicating that the data met this assumption.
Normal Distribution of Residuals
Fourth, the data were screened to establish that the difference or “error” between
observed data points and those predicted by the regression (i.e., regression residuals) were
normally distributed with visual inspection of the normal P–P plot and the plot of the
standardized residuals and predicted values (Warner, 2013), shown in Figures 9 and 10,
respectively. Visual inspection of plots verified absence of outliers, homoscedasticity, and
normal distribution of residuals. Leverage values were all less than .20, and Cook’s distances
were all well under the value of 1, further verifying the absence of data points with undue
influence.
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Figure 9
Normal P–P Plot of the Standardized Residual Predicting Religious Coping

Note. SS = summated scale; Cum Prob = cumulative probability.
Figure 10
Scatter Plot of Standardized Residuals

Note. SS = summated scale.
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Multivariate Normality
Fifth, data were screened for multivariate normality by generating and inspecting
Mahalanobis distances to identify data points that occurred substantially beyond the swarm of
data points in multivariate space (Tabachnick & Fidell, 2019). Using the chi-square distribution,
a data point identified participants as multivariate outliers if whose chi-square statistic was a
value of 11.35 or greater (was based on the critical chi-square value for three predictors at p <
.001, Tabachnick & Fidell, 2019). None of the participants emerged as multivariate outliers.
Thus, the data met this assumption.
Absence of Collinearity and Multicollinearity
Sixth, the multiple regression assumption that predictor variables are uncorrelated with
one another (i.e., two predictors do not show collinearity or multiple predictors do not show
multicollinearity) was verified using three criteria. One, the intercorrelations among predictors
on Tables 3, 5, 7, and 9 indicated that multicollinearity was not an issue, based on Hair et al.’s
(2010) criterion that no correlation between predictors is r = .70+. Two, the tolerance statistics
(T) in Tables 4, 6, 8, and 10 were large. T statistics reflect the proportion of variance in the listed
predictor that is not shared with other predictors already in the regression (Warner, 2013). Large
tolerance values were indications that any relationship between a listed predictor and religious
coping was unaffected by its relationships with the other predictors. T statistics range from 0–1.
The variable with T = 0 cannot add new predictive information to the regression. The variable
with T = 1 is completely uncorrelated with the other predictor variables in the regression.
Tolerances that are substantially larger than zero are evidence that the predictor variable contains
new information that is not already provided by the other predictor variables. Three, variance
inflation factors (VIF; calculated with the formula 1/T) reiterate T information but on a different
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scale: When VIF is greater than 10, multicollinearity is present (Tabachnick & Fidell, 2019). To
meet the absence of multicollinearity assumption, T statistics ought to be > .20 and VIF < 10.
Absence of Autocorrelation
Seventh, the data met the multiple linear regression assumption of little or no
autocorrelation, Durbin-Watson d = 1.96. Durbin-Watson d tests that the residuals are
independent of one another.
Summary
The purpose of this quantitative study was to investigate the extent to which shame
moderates the relationships between attachments to God and religious coping. Religious coping
was measured as positive and negative with the Brief RCOPE. Attachment to God was measured
as anxious and avoidant with the AGI. Shame was measured with the TOSCA. Preanalysis data
handling included screening, reliability checks, and derivation of SSs.
For the 153 participants, the modal participant was a woman in her 20s. Participants
reported significantly higher levels of positive than negative coping. They also reported higher
levels of anxious than avoidant attachment.
The gist of the findings was that shame moderated the relationship between attachment
and religious coping under specific conditions. The specific conditions were that shame
suppressed the influence of anxious attachment on negative and positive coping and suppressed
the influence of anxious attachment on positive coping. In these three conditions, lower levels of
shame were associated with higher levels of coping regardless of attachment levels. However, in
contrast, shame exerted little influence on the relationship between positive coping and avoidant
attachment. In this condition, avoidant attachment eclipsed shame. That is, the more avoidant the
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attachment, the greater the likelihood of positive coping behaviors. Alternatively, less avoidant
attachment was associated with reduced likelihoods of positive coping behaviors.
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CHAPTER FIVE: CONCLUSIONS
Overview
The purpose of this quantitative study was to investigate the role of shame; specifically,
to quantify the extent to which shame moderates the relationships between attachments to God
and religious coping. Two attachment to God styles, anxious attachment and avoidant
attachment, were examined. Two types of religious coping, positive coping and negative coping,
were also examined. Reliability checks were conducted with Cronbach’s alpha and a moderated
multiple regression whereby a linear regression method was employed that entailed the addition
of an interaction term. Summated scales were used for measures of interest. Additionally, prior
to conducting the moderating analysis, assumptions for a moderating analysis were examined
and a centering process was conducted to determine the distance from the mean of each predictor
variable.
This chapter begins with a brief discussion of the study findings. Following the
discussion of the findings are implications for research and practice. Study limitations are then
presented. Recommendations for future research follow.
Discussion
This study had two aims: to determine if a proneness to feel shame modified the impact
of attachment on religious coping and to predict religious coping as a function of attachment and
shame. This is one of the first studies in which shame proneness as a moderator between both
anxious and avoidant God attachment and both positive and negative religious coping was
examined. Study results supported shame proneness as a moderator between anxious God
attachment and both positive and negative religious coping. Additionally, the results supported
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shame proneness as a moderator between avoidant God attachment and negative religious
coping.
The hypothesis H01 predicted that shame proneness significantly moderates the effect of
anxious attachment to God on negative religious coping. According to the regression results,
shame modified anxious attachment by suppressing its impact on negative coping. Therefore, as
predicted, higher levels of shame were associated with a decreasing likelihood of negative
coping behavior regardless of levels of anxious attachment. In contrast, lower levels of shame
were associated with an increasing likelihood of negative coping behavior regardless of levels of
anxious attachment.
The hypothesis H02 predicted that shame proneness significantly moderated the effect of
avoidant attachment to God on negative religious coping. According to the regression results,
shame modified avoidant attachment by suppressing its impact on negative coping. Higher levels
of shame were associated with a decreasing likelihood of negative coping behavior regardless of
levels of avoidant attachment. In contrast, lower levels of shame were associated with an
increasing likelihood of negative coping behavior regardless of levels of avoidant attachment.
The hypothesis H03 predicted that shame proneness significantly moderates the effect
between anxious God attachment and positive religious coping. For positive coping, shame
modified anxious attachment by suppressing its impact on positive coping, but differentially.
Participants who felt ashamed of themselves were anxious about God as well and therefore least
likely to exhibit positive coping behaviors.
Finally, the hypothesis H04 predicted that shame proneness significantly moderates the
effect of avoidant attachment to God on positive religious coping. Shame did not modify the
relationship between avoidant attachment and positive coping. Higher levels of avoidant
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attachment were associated with the highest levels of positive coping behavior, regardless of
levels of shame. Likewise, lower levels of avoidant attachment were associated with the lowest
level of positive coping.
As previously stated, religion serves as a significant source of coping as well as providing
hope, comfort, and strength during difficult times (Siegel et al., 2001). However, there is limited
research on the depths of the relationship between God attachment and religious coping or that
supports this relationship (Granqvist, 2002; Kirkpatrick, 1992; Kirkpatrick & Shaver, 1990).
Therefore, understanding the effect of shame proneness on the already established relationship
that anxious and that avoidant God attachment has on both positive and negative religious coping
provides an additional layer of knowledge and enables better understanding and better support of
previous shame, God attachment, and religious coping studies.
Implications
As previously noted, people’s spiritual beliefs are often a significant strength and/or
protective factor that health professionals can use to assist recovery or coping (O. Brown et al.,
2011). Therefore, the present study’s results have several implications for behavioral
professionals, pastoral care providers, and researchers who study shame, attachment, and/or
coping. In addition, the study results bridge gaps and connect religion and psychology to each
other.
Implications from this study include the finding that being prone to shame affects how
people cope with stressors, heal from distress, and relate to or connect with God. Furthermore,
the extent to which an individual experiences shame or the individual’s level of shame proneness
may determine how shame impacts God attachment and religious coping. Since shame
significantly modifies the relationship between anxious and avoidant God attachment and both
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positive and negative religious coping, it may moderate other established correlations and even
moderate other relationships and disorders. These findings, however, can provide hope for
people experiencing shame proneness in knowing that they are not alone and that shame may be
the reason they struggle with their relationship with God and also with their choice of coping
approaches for addressing life’s stressors, disappointments, and setbacks.
Limitations
The study results showed that shame has an overall significant impact on attachment to
God and religious coping. This means that the first three hypotheses were supported as predicted.
There are several study limitations to acknowledge. First is sample size. Though the sample
included 153 participants 18 years of age and older spanning the United States, a larger sample
size would be more generalizable to the greater target population. In addition, there was no clear
indication of the denominations to which the participants were connected. For example, data
were not gathered on forms of Christianity practiced (Catholicism, Orthodox, and others). It is
possible that different forms of Christianity conceptualize religious coping strategies differently.
Therefore, a more precise prescreening for specific denominations or faith-based groups that
participants belong to will allow for a more detailed descriptive factor analysis. Moreover, the
sample size was limited to volunteer participants and thus did not account for participants who
choose not to share information listed in the surveys, even if anonymous. Further investigation of
the impact that volunteer participants have on research studies of this nature is warranted.
Recommendations for Future Research
Conducting a similar study for a longer period of time might result in more in-depth
findings, provide a better test–retest opportunity, and increase study reliability. Expanding the
study’s scope to other countries may result in a more culturally diverse sample. Also, considering
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interceptions or interference of other constructs such as medications, mental health provisions,
and support groups or services for participants who are prone to shame may allow for better
understanding of how shame coexists with other factors (or variables). Finally, a concern
discovered in this study that is if it is possible to have more than one attachment style at a time,
is it possible for individuals to fluctuate between attachment styles and can the attachment styles
change over time?
Future studies would benefit from considering participants from a variety of cultures and
ethnicities to determine the influence of these factors, if any. For example, public shaming is
customary in some Christian families and groups. Therefore, behavioral specialists and pastoral
care providers should be educated on religious and spiritual dimensions of individuals from
different cultures in order to provide more meaningful and effective counseling approaches to
enhance the individual’s potential for growth and well-being (Ramirez et al., 2007). A more
diverse and multicultural participant group may provide a more accurate representation of the
targeted population.
Although the Brief RCOPE, the AGI, and the TOSCA-3 have proven validity and
reliability, the accuracy of measuring attachment styles, proneness to shame, and religious
coping may be limited to an individual’s perception and level of situational understanding or
comprehension. Likewise, the limited amount of time for the individuals to respond to the
surveys without reflecting on each question could challenge the quality, accuracy, reliability of
the responses. Similarly, participant self-reporting may be negatively influenced by a lack of
motivation and misinterpretation of survey questions. Therefore, a pretest or a measure that
serves as a precursor to the actual instruments and inventories will allow for more accurate
reporting.
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Qualitative methodology may provide more detailed reports from the perspectives of
individuals who are prone to shame. A qualitative approach would include interviews,
observations, or a case study to reflect the eyes, minds, and hearts of the participants as they
respond to a series of questions about their unique experiences or discuss how they would
respond to relevant situations. A qualitative study might provide rich, personal descriptions that
may promote an in-depth understanding of how or why shame serves as a moderator between
God attachment and religious coping.
Using a different shame scale such as the Internalized Shame Scale might identify shameprone individuals more precisely than the TOSCA-3. Proctor et al. (2009) suggested a threecategory model of assessing attachment to God. Their approach reflected a developmental
attachment perspective to provide a coherent framework for conceptualizing secure and insecure
organized attachment to God patterns using narrative data independently rated with a set of
specific criteria. Moreover, to add scientific rigor, including multiple variables such as
acculturation, mental ability, or examining the impact of shame proneness on specific faith-based
or religious groups could show how shame affects each. Rowatt and Kirkpatrick (2002)
examined two dimensions of attachment to God and their relation to affect, religiosity, and
personality constructs. Study findings showed that anxious adult romantic attachment was
positively correlated with anxiety in attachment to God, avoidant attachment to God was
positively correlated with the avoidant dimension of adult attachment, and the correlations
between attachment to God and general personality traits are consistent with associations
between adult attachment. Likewise, Rowatt and Kirkpatrick found that the attachment to God
dimensions correlated negatively with agreeableness, positively with neuroticism, minimally
with conscientiousness, and negligibly with extraversion and openness to experience. Therefore,
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some participants may not be clear on the differences between shame, guilt, and embarrassment
and may hesitate to answer some questions that may trigger a negative emotion.
Finally, increasing the number of participants from a variety of religious backgrounds
may result in findings that could be generalized to a broader population. Another approach
would be to narrow the research focus to target workplaces, political orientations, race, and other
specific participant characteristics since the results of this study may be considered in a variety
of professional settings. Furthermore, other factors such as personality, a history of trauma or
abuse, poverty or sickness experiences, mental illness, and that what shames one person may not
shame another should be evaluated.
Summary
This study was an examination of how religion and psychology intersect with a focus on
spiritual development to advise therapeutic interventions and to enhance one’s quality of life.
More specifically, a better understanding of the unique relationship between people’s avoidant
and anxious attachment to God and both positive and negative religious coping and the role that
shame proneness can play in this relationship was evaluated. Study findings indicated that shame
can significantly impact how people bond or relate to God and even impact how religion is used
to cope with life’s stressors, doubts, and fears.
There is growing interest in the behavioral science community concerning variables that
strengthen or challenge how believers relate to God and how believers relate to other individuals.
Findings from the literature reviewed for this study suggested the need to study the dynamic
relationship that has already been established between religious coping and God attachment
within the realm of the moderating effect of shame proneness.
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Shame has been identified as one the major sources of human suffering and vulnerability
factors that may lead to a range of psychopathological symptoms, including depression
symptoms (Matos et al., 2013). Internalized, strong emotions can billow into a cycle of negative
thoughts and actions that influence the quality of life. Recognizing and understanding the
physical manifestations of one’s primordial emotions can enhance one’s ability to identify signs
and signals that lead to such devastations (Breggin, 2014). This study is one of the first of its
kind and contributes to the growing research on shame, God attachment, and religious coping.
Although shame was shown as negatively impacting God attachment and religious
coping in this study, not all shame is bad. Shame can promote civility, humility, self-control, and
discipline. Individuals are forced to be accountable for their actions. For example, an individual
who has experienced race-related shame, abuse, or chronic humiliation may be more
compassionate and considerate of others who have experiences similar devastations.
How else might Christians experience God’s mercy? Consider the lepers in the Bible, the
woman with the issue of blood, the woman who was caught in the act of adultery, and the thief
on the cross beside Jesus. All of them illustrate how exposure to shame was an opportunity for
healing and for blessings. As emphasized in Genesis 50:20 (New International Version,
1978/2011), you intended to harm me, but God intended it for good to accomplish what is now
being done, the saving of many lives.

96
REFERENCES
Abu-Raiya, H., Pargament, K., & Krause, N. (2016). Religion as problem, religion as solution:
Religious buffers of the links between religious/spiritual struggles and well-being/mental
health. Quality of Life Research, 25(5), 1265–1274. https://doi.org/10.1007/s11136-0151163-8
Ainsworth, M. D. (1985). Attachment across the lifespan. Bulletin of the New York Academy of
Medicine, 61(9), 792–812. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1911889/
Ano, G., & Vasconcelles, E. (2005). Religious coping and psychological adjustment to stress: A
meta-analysis. Journal of Clinical Psychology, 61(4), 461–480.
https://doi.org/10.1002/jclp.20049
Arneson, R. J. (2007). Shame, stigma, and disgust in the decent society. The Journal of Ethics,
11(1), 31–63. https://doi.org/10.1007/s10892-006-9007-y
Bateman, M., & Engel, S. (2018). To shame or not to shame––That is the sanitation question.
Development Policy Review, 36(2), 155–173. https://doi.org/10.1111/dpr.12317
Beck, R. (2006). God as a secure base: Attachment to God and theological exploration. Journal
of Psychology and Theology, 34(2), 125–132. https://doi.org/10.1.1.659.7325
Beck, R., & McDonald, A. (2004). Attachment to God: The Attachment to God Inventory, tests
of working model correspondence, and an exploration of faith group differences. Journal
of Psychology and Theology, 32(2), 92–103.
https://doi.org/10.1177/009164710403200202
Berkovski, Y. S. (2014). Two notions of shame. Ratio, 27(3), 328–349.
https://doi.org/10.1111/rati.12051

97
Boa, K. (2001). Conformed to his image: Biblical and practical approaches to spiritual
formation. Zondervan.
Bowlby, J. (1969). Attachment. Attachment and loss: Vol. 1. Loss. Basic Books.
Bowlby, J. (1982). Attachment and loss: Retrospect and prospect. American Journal of
Orthopsychiatry, 52(4), 664–678. https://doi.org/10.1111/j.1939-0025.1982.tb01456.x
Breggin, P. (2014). Guilt, shame, and anxiety: Understanding and overcoming negative
emotions. Prometheus Books.
Brennan, K. A., Clark, C. L., & Shaver, P. R. (1998). Self-report measures of adult romantic
attachment. An integrative overview. In J. A. Simpson & W. S. Rholes (Eds.),
Attachment theory and close relationships (pp. 46–76). Guilford Press.
Brokaw, B. F., & Edwards, K. J. (1994). The relationship of God image to level of object
relations development. Journal of Psychology and Theology, 22(4), 352–371.
https://doi.org/10.1177/009164719402200420
Brown, B. (2004). Women and shame: Reaching out, speaking truth, & building connection. 3C
Press.
Brown, B. (2006). Shame resilience theory: A grounded theory study on women and shame.
Families in Society, 87(1), 43–52. https://doi.org/10.1606/1044-3894.3483
Brown, B. (2012). Daring greatly: How the courage to be vulnerable transforms the way we live,
love, and parent. Avery.
Brown, O., Elkonin, D., & Naicker, S. (2011). The use of religion and spirituality in
psychotherapy enablers and barriers. Journal of Religion and Health, 52(4), 1131–1146.
https://doi.org/10.1007/s10943-011-9551-z

98
Cicirelli, V. (2004). God as the ultimate attachment figure for older adults. Attachment & Human
Development, 6(4), 371–388. https://doi.org/10.1080/1461673042000303091
Clinton, T., & Straub, J. (2010). God attachment: Why you believe, act, and feel the way you do
about God. Howard Books.
Crook, Z. (2009). Honor, shame, and social status revisited. Journal of Biblical Literature,
128(3), 591–611. https://doi.org/10.2307/25610205
Crosskey, L. B., Curry, J. F., & Leary, M. R. (2015). Role transgressions, shame, and guilt
among clergy. Pastoral Psychology, 64(6), 783–801. https://doi.org/10.1007/s11089-0150644-6
DeYoung, P. A. (2015). Understanding and treating chronic shame: A
relational/neurobiological approach. Routledge.
Dolezal, L. (2017). Shame, vulnerability, and belonging. Human Studies, 40(3), 421–438.
https://doi.org/10.1007/s10746-017-9427-7
Fishkin, G. L. (2016). The science of shame and its treatment. Parkhurst Brothers Publishers.
Foulkes-Bert, D., Volk, F., & Pride, M. (2019). The relationship between transformational
leadership behavior, adult attachment, and God attachment. Journal of Psychology and
Theology, 47(1), 20–33. https://doi.org/10.1177/0091647118795181
Francis, B., Gill, J., Han, N., Petrus, C., Azhar, F., Sabki, Z., Said, M., Hui, K., Guan, N., &
Sulaiman, A. (2019). Religious coping, religiosity, depression and anxiety among
medical students in a multi-religious setting. International Journal of Environmental
Research and Public Health, 16(2), 259. https://doi.org/10.3390/ijerph16020259
Gabbard, G. O. (2014). Psychodynamic psychiatry in clinical practice. American Psychiatric
Publishing.

99
Ghorbani, N., Watson, P., Tahbaz, S., & Chen, Z. (2017). Religious and psychological
implications of positive and negative religious coping in Iran. Journal of Religion and
Health, 56(2), 477–492. https://doi.org/10.1007/s10943-016-0228-5
Giner-Sorolla, R., Piazza, J., & Espinosa, P. (2011). What do the TOSCA Guilt and Shame
scales really measure: Affect or action? Personality and Individual Differences, 51(4),
445–450. https://doi.org/10.1016/j.paid.2011.04.010
Granqvist, P. (2002). Attachment and religiosity in adolescence: Cross-sectional and longitudinal
evaluations, Personality and Social Psychology Bulletin, 28(2), 260–270.
https://doi.org/10.1177/0146167202282011
Granqvist, P. (2005). Building a bridge between attachment and religions coping: Test of
moderators and mediator. Mental Health, Religion, and Culture, 8(1), 35–47.
https://doi.org/10.1080/13674670410001666598
Granqvist, P., & Kirkpatrick, L. A. (2008). Attachment and religious representations and
behavior. In J. Cassidy & P. Shaver (Eds.), Handbook of attachment: Theory, research,
and clinical applications (2nd ed., pp. 906–933). Guilford Press.
Hair, J. F., Black, W. C., Babin, B. J., & Anderson, R. E. (2010). Multivariate data analysis (7th
ed.). Pearson.
Hall, T., Fujikawa, A., Halcrow, S., Hill, P., & Delaney, H. (2009). Attachment to God and
implicit spirituality: Clarifying correspondence and compensation models. Journal of
Psychology and Theology, 37(4), 227–242. https://doi.org/10.1177/009164710903700401
Hayes, A. (2018). Introduction to mediation, moderation, and conditional process analysis: A
regression-based approach (2nd ed.). Guilford Press.

100
Hedman, E., Strom, P., Stunkel, A., & Mortberg, E. (2013). Shame and guilt in social anxiety
disorder: Effects of cognitive behavior therapy and association with social anxiety and
depressive symptoms. PLoS ONE, 8(4), Article e61713.
https://doi.org/10.1371/journal.pone.0061713
Hood, R. W., Hill, P. C., & Spilka, B. (2009). Psychology of religion: An empirical approach
(4th ed.). Guilford Press.
Jung, C. G. (1975). The transcendent function (G. Adler & R. F. C. Hull, Eds. & Trans.). In The
collected works of C. G. Jung (2nd ed., Vol. 8, 67–91). Princeton University Press.
(Original work published 1948)
Kalsched, D. (2013). Trauma and the soul: A psycho-spiritual approach to human development
and its interruption. Routledge/Taylor & Francis Group.
Kaufman, G. (1989). The psychology of shame: Theory and treatment of shame-based
syndromes. Springer Publishing Co.
Kaufman, G. (1992). Shame: The power of caring (3rd ed.). Schenkman Books.
Keller, K. H., Mollen, D., & Rosen, L. H. (2015). Spiritual maturity as a moderator of the
relationship between Christian fundamentalism and shame. Journal of Psychology and
Theology, 43(1), 34–46. https://doi.org/10.1177/009164711504300104
Kirkpatrick, L. A. (1992). An attachment–theoretical approach to the psychology of religion.
International Journal for the Psychology of Religion, 2(1), 3–28.
https://doi.org/0:1207/s15327582ijpr0201_2
Kirkpatrick, L. A. (1997). A longitudinal study of changes in religious belief and behavior as a
function of individual differences in adulty attachment style. Journal for the Scientific
Study of Religion, 36(2), 207–217. https://doi.org/10.2307/1387553

101
Kirkpatrick, L. Α., & Shaver, P. R. (1990). Attachment theory and religion: Childhood
attachments, religious beliefs, and conversion. Journal for the Scientific Study of
Religion, 29(3), 315–334. https://doi.org/10.2307/1386461
Kirkpatrick, L. Α., & Shaver, P. R. (1992). An attachment-theoretical approach to romantic love
and religious belief. Personality and Social Psychology Bulletin, 18(3), 266–275.
https://doi.org/10.1177/0146167292183002
Koenig, H. G. (1998). Religious attitudes and practices of hospitalized medically ill older adults.
International Journal of Geriatric Psychiatry, 13(4), 213–224.
https://doi.org/10.1002/(SICI)1099-1166(199804)13:4<213::AID-GPS755>3.0.CO;2-5
Koenig, H., McCullough, M., & Larson, D. B. (2001). Handbook of religion and health. Oxford
Press.
Lewis, H. B. (1971). Shame and guilt neurosis. International Universities Press.
Lindsay-Hartz, J., de Rivera, J., & Mascolo, M. F. (1995). Differentiating guilt and shame and
their effects on motivation. In J. P. Tangney & K. W. Fischer (Eds.), Self-conscious
emotions: The psychology of shame, guilt, embarrassment, and pride (pp. 274–300).
Guilford Press.
Matos, M., Pinto-Gouveia, J., & Duarte, C. (2013). Internalizing early memories of shame and
lack of safeness and warmth: The mediating role of shame on depression. Behavioral and
Cognitive Psychotherapy, 41(4), 479–493. https://doi.org/10.1017/S1352465812001099
Mikulincer, M., & Shaver, P. R. (2007). Attachment in adulthood: Structure, dynamics, and
change. Guilford Press.
New International Version Bible. (2011). Zondervan. (Original work published 1978)

102
Noffke, J. L., & Hall, T. W. (2008). Chapter 4. Attachment psychotherapy and God image.
Journal of Spirituality in Mental Health, 9(3–4), 57–58.
https://doi.org/10.1300/J515v09n03_04
Oatley, K., Keltner, D., & Jenkins, J. (2006). Understanding emotions (2nd ed.). Blackwell.
Pargament, K. I. (1997). The psychology of religion and coping: Theory, research, practice.
Guilford Press.
Pargament, K., Feuille, M., & Burdzy, D. (2011). The Brief RCope: Current psychometric status
of a short measure of religious coping. Religions, 2(1), 51–76.
https://doi.org/10.3390/rel2010051
Pargament, K. I., Kennell, J., Hathaway, W., Grevengoed, N., Newman, J., & Jones, W. (1988).
Religion and the problem-solving process: Three styles of coping. Journal for the
Scientific Study of Religion, 27(1), 90–104. https://doi.org/10.2307/1387404
Pargament, K. I., Smith, B. W., Koenig, H. G., & Perez, L. (1998). Patterns of positive and
negative religious coping with major life stressors. Journal for the Scientific Study of
Religion, 37(4) 710–724. https://doi.org/10.2307/1388152
Pearce, M., Medoff, D., Lawrence, R., & Dixon, L. (2016). Religious coping among adults
caring for family members with serious mental illness. Community Mental Health
Journal, 52(2), 194–202. https://doi.org/10.1007/s10597-015-9875-3
Powlson, D. (2005). Biblical counseling in recent times. In J. MacArthur (Ed.), Counseling: How
to counsel biblically (pp. 18–30). Thomas Nelson.
Proctor, M., Miner, M., McLean, L., Devenish, S., & Bonab, B. (2009). Exploring Christians’
attachment to God representations: The development of a template for assessing

103
attachment to God experiences. Journal of Psychology and Theology, 37(4), 245–264.
https://doi.org/10.1177/009164710903700402
Rasar, J., Garzon, F., Moriarty, G., Volk, F., & O’Hare, C. (2013). The efficacy of a manualized
group treatment protocol for changing God image, attachment to God, religious coping,
and love of God, others, and self. Journal of Psychology and Theology, 41(4), 267–280.
https://doi.org/10.1177/009164711304100401
Ramirez, A., Lumadue, C., & Wooten, H. (2007). Spiritual well-being and psychological wellbeing in Mexican-American Catholics. Spirituality and Psychological Well-Being, 35(2),
46–61. https://doi.org/10.1080/15566382.2007.12033837
Reinert, D. F., Edwards, C. E., & Hendrix, R. R. (2009). Attachment theory and religiosity: A
summary of empirical research with implications for counseling Christian clients.
Counseling and Values, 53(2), 112–125. https://doi.org/10.1002/j.2161007X.2009.tb00118.x
Rowatt, C., & Kilpatrick, L. (2015). Two dimensions of attachment to God and their relation to
affect, religiosity, and personality constructs. Journal of Scientific Study of Religion,
41(4), 637–651. https://doi.org/10.1111/1468-5906.00143
Sabini, J., & Silver, M. (2001). In defense of shame: Shame in the context of guilt and
embarrassment. Journal for the Theory of Social Behavior, 27(1), 1–15.
https://doi.org/10.1111/1468-5914.00023
Schottenbauer, M. A., Dougan, B. K., Rodriguez, B. F., Arnkoff, D. B., Glass, C. R., & LaSalle,
V. H. (2006). Attachment and affective resolution following a stressful event: General
and religious coping as possible mediators. Mental Health, Religion & Culture, 9(5),
448–471. https://doi.org/10.1080/13694670500440684

104
Siegel, K., Anderman, S. J., & Schrimshaw, E. W. (2001). Religion and coping with healthrelated stress. Psychology & Health, 16(6), 631–653.
https://doi.org/10.1080/08870440108405864
Strom, I., Aakvaag, H., Birkeland, M., Felix, E., & Thoresen, S. (2018). The mediating role of
shame in the relationship between childhood bullying victimization and adult
psychosocial adjustment. European Journal of Pychotraumatology, 9(1), Article
1418570. https://doi.org/10.1080/20008198.2017.1418570
Tabachnick, B. G., & Fidell, L. S. (2019). Using multivariate statistics (7th ed.). Pearson.
Tangney, J., & Dearing, R. (2002). Shame and guilt. Guilford Press.
Tangney, J., Wagner, P., & Gramzow, R. (1992). Proneness to shame, proneness to guilt, and
psychopathology. Journal of Abnormal Psychology, 101(3), 469–478
https://doi.org/10.1037/0021-843X.101.3.469
The Message Bible. (2002). Eugene H. Peterson.
Thompson, C. (2015). The soul of shame: Retelling the stories we believe about ourselves.
Intervarsity Press.
Victor, C. (2015). Understanding God images and God concepts: Towards pastoral hermeneutics
of the God attachment experience. Verbum et Ecclesia, 36(1), Article a1389.
https://doi.org/10.4102/ve.v36i1.1389
Warner, R. M. (2013). Applied statistics: From bivariate through multivariate techniques (2nd
ed). SAGE Publications.
Wurmser, L. (2015). Primary shame, mortal wound, and tragic circularity: Some new reflections
on shame and shame conflicts. The International Journal of Psychanalysis, 96(5), 1615–
1634. https://doi.org/10.1111/1745-8315.12470

105
APPENDIX A
SURVEY ADMINISTERED BY SURVEYMONKEY

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123
APPENDIX B
INSTITUTIONAL REVIEW BOARD APPROVAL

124
APPENDIX C
PERMISSION TO USE THE ATTACHMENT TO GOD INVENTORY

125

APPENDIX D
PERMISSION TO USE THE TEST OF SELF-CONSCIOUS AFFECT

126
APPENDIX E
STUDY PARTICIPANT RECRUITMENT EMAIL
[Date]
Dear Participant:
As a graduate student in the School of Behavioral Sciences at Liberty University, I am
conducting research as part of the requirements for a doctoral degree. The purpose of my
research is to determine is shame proneness is a moderator between anxious and avoidant God
attachments and religious coping, and I am writing to invite eligible participants to join my
study.
Participants must be 18 years of age or older, male or female, and believe in God of the bible.
Participants, if willing, will be asked to answer an online survey. It should take approximately
30 minutes to complete the procedure listed. Participation will be completely anonymous, and no
personal, identifying information will be collected.
In order to participate, please click here (http://www.tasluonlinesurvey)
A consent document is provided as the first page of the survey and is attached to this email. The
consent document contains additional information about my research. After you have read the
consent form, please click the link to proceed to the survey. Doing so will indicate that you have
read the consent information and would like to take part in the survey.
Participants may be entered in a raffle to win a $100 gift card.
Sincerely,
Tamika A. Sirmons
Doctoral Candidate in the School of Behavioral Sciences
Liberty University
tasirmons@liberty.edu
678-522-8259
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APPENDIX F
FOLLOW-UP EMAIL
April 1, 2021

Members of Joy of Faith Ministries
1901 Montreal Rd. #134
Tucker, GA 30084

Dear Church Members:
As a graduate student in the School of Behavioral Sciences at Liberty University, I am
conducting research as part of the requirements for a doctoral degree. Last week, an email was
sent to you inviting you to participate in a research study. This follow-up email is being sent to
remind you to complete the survey if you would like to participate and have not already done so.
The deadline for participation is [date].
If you choose to participate, you will be asked to complete an online survey. It should take
approximately 30 minutes for you to complete the procedure listed. Your participation will be
completely anonymous, and no personal, identifying information will be required.
To participate, click on the links:
1. https://www.surveymonkey.com/r/brcope
2. https://www.surveymonkey.com/r/tosca
3. https://www.surveymonkey.com/r/Godattachment
A consent document is provided as the first page you will see after clicking on the survey link.
The informed consent document contains additional information about my research. After you
have read the consent form, please click the link to proceed to the survey. Doing so will indicate
that you have read the consent information and would like to take part in the survey.
Sincerely,
Tamika A. Sirmons
Doctoral Candidate in Behavioral Science
at Liberty University
tasirmons@liberty.edu
678-522-8259

